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An Important Announcement 
of Vital Interest to Every Man 
in the Medical Profession 


Messrs. D. Appleton & Company have the honor to 
announce that they have in press for early publication 
a work which they believe to be the most important 
and timely medical publication of modern times—a 
work containing the tremendous 


Medical and Surgical Achievements 
of the Great European War 


The work has been prepared by distinguished French 
and British physicians and surgeons out of their actual 
and incessant work among the wounded and sick at the 
front, and will be published under the official editorship 
and supervision of 


Surgeon General Sir Alfred Keogh 
Chief of the Medical Forces of the English Army 


Watch for more detailed announcements. This work 
will show the practical application of the lessons 
learned at the front to the work of every General Prac- 
titioner or Surgeon. 


D. APPLETON & COMPANY, Publishers, NEW YORK 


Patronize our advertisers—mention the Journal when you write them. 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, ~ 4 RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location_is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. Rates, $2.50 per day up. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STONE, R. N., or to 
J. SHELTON HORSLEY, M. D., ' ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


SOUTH MISSISSIPPI INFIRMARY 


ORGANIZED 1901 HATTIESBURG, MISS. 
W. W. CRAWFORD, M. D., SURGEON-IN-CHIEF 


SURGICAL AND MEDICAL 


CURRAN POPE 


A MODERN up to date private infirmary equipped with steam heat, electric lights, elec- 
tric fans, modern plumbing and new furnishings. Solicits chronic cases, functional 
and organic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity 
or infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradiac, High Frequency, Arc Light and 
X-Ray Treatments given by competent Physicians and Nurses under the immediate supervision 
of the Medical Superintendent. Special laboratory facilities for diagnosis by urine, blood, 
sputum, gastric Juice and X-Ray. Recreation hall with pool and billiards for free use of patients 
Rates $28 per week, including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorfum is supplied daily, from the Pope Farm, with vegetables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890, 115 West Chestnut St. 


A. THRUSTON POPE 


Patronize our advertisers—mention the Journal when you write them. 


1 


| 
[ 


Vol. X No. 11. SOUTHERN MEDICAL JOURNAL 3 


CHESTNUT LODGE 


Rockville, Maryland 
Near Washington, D.C. Baltimore & Ohio Rallroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental 
Diseases, and for elderly persons needing skilled 
care and nursing; combining the equipment of a 
modern Phycopathic Hospital with the appoint- 
ments of a refined home. The Hydrotherapy 
Department is complete in every detail including 
the Nauheim Baths for Arteriosclerosis, Heart and 
Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


THE DAVIS INFIRMARY cases ann Hos. 
J. D. S. DAVIS, M. D. PITAL TRAINING SCHOOL 
BIRMINGHAM ALABAMA | FOR NURSES... 


APPALACHIAN HALL :—: ASHEVILLE, N. 


DR. LOUIS G. BEALL * AN INSTITUTION FOR ADVISORY BOARD 
THE TREATMENT OF 
NERVOUS DISEASES Be: Minor 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. 
; Superb lawn and 25 acres of beautifully wooded grounds. 


_ For information address DRS. BEALL & SMITH, ASHEVILLE, N. C. 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


a) This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in ‘the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


Patronize our advertisers—mention the Journal when you write them. 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR eee pie MILD MENTAL DISORDERS AND 
Situated in the suburbs of Mem maple on 28 acres of beautiful woodland and ornamental shrubbery. 
aig and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
tashities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 


S. T. RUCKER, M.D., Supt., Memphis, Tenn. 
Office Goodwyn Institute, Phone Main 2616. Sanitarium Phone, Hemlock 91 


TTENGER SANATORIUM 
THE LUNGS AND THROAT 
MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 
culosis. High class accommodations. 
[Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. “+ -five min- 
utes from Los Angeles, M. Potten- 
ger, A.M., M.D., LL.D., Medical 
tor... J. Pottenger, A.B., 
Assistant Medical Director and Chied 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California 
Los Angeles Office: 1100-1101 Title Ins. 
Bldg., Fifth and Spring Streets 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, ° « Wisconsin 


-Patronize our advertisers—mention the Journal when you write them. 
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THE HENDRICKS SANATORIUM 


For All Forms of Tuberculosis 


«= = «  JEXAS 


WE USE THE LATEST, APPROVED THERAPEUTIC METHODS 


Highest Class Accommodations All Rooms with Bath and 
Fireproof Construction Private Sleeping Porch 
Buildings Overlooking Mt. Franklin Hot and Cold Running Water 


_ Sunshiny Days................ 336 
Max. Temperature......... 94 degrees —In July 
Min. Temperature.......... 31.6 degrees —In December 
Mean Temperature......... 62.3 degrees -Average for twelve months 


(STATISTICS FROM U. S. WEATHER BUREAU) 


Rates: $30.00 per Week--NO EXTRAS 


For further particulars address Medical Director 


Hendricks, M. D., Medical Director M. R. Harvey, Presiden 


C. M. 
J. W. Laws, M.D., Associate Med. Dir. W. W. Britton, M. D., Ass’t. Phys. 


Patronize our advertisers—mention the Journal when you write them. _ 
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OTTERBURN SPRINGS SANATORIUM, hin. 

Otterburn Lithia Springs, rene Virginia 
‘THE benefits of the country 
with the comforts of the 

city. Main building and eight 

cottages with a capacity of fifty 

beds. 

Steam heat, electric lights, hot 

and cold running water in every 

room. 

Rooms single or ensuite, with 

or without private bath. 

Otterburn Lithia Springs water 

used exclusively for drinking 

purposes. 

Special facilities for hydrother- 

apy, and emphasis given to rest, 

massage, diet, and diversional 

occupation. Clinical laboratory fully equipped for diagnostic purposes, including Wassermann 

reaction. Nurses and attendants especially trained for this work. Two physicians live at the 

Institution, and a complete staff of consultants is in close touch at all times. 

Otterburn Springs Sanatorium for the care and treatment of convalescent, chronic medical, and 

nervous patients, mild mental disorders, and select cases of drug and alcoholic habituations. 

Located in one of the most healthful sections of Virginia, at Otterburn Springs, Amelia Court House, 

on the Southern Railway, thirty-six miles South of Richmond. 

Long Distance Telephone through Richmond Exchange. Rates moderate. ' = 

W. REID PUTNEY, M.D. Booklet sent on request es 

FOR THE TREATMENT 

The Gilden Springs Senstotion 

Located in the foot 
hills of the Blue Ridge 
Mountains, an ideal 
climate the whole 
year. An abundance 
of sunshine, altitude 
1800 feet, water ob- 
tained from a pure 
mountain spring situ- 
ated fifty feet above 
sanatorium grounds. 

A private bungalow 
for each individual 
patient. 

Twenty dollars per 
week, includes board 
and treatment, no ex- 
tras. 

For particulars 
address 

Anniston, Alabama 

C. WHITEHEAD, M.D., Res. Physician L. TURBEVILLE, Superintendent ere 


Patronize our advertisers—mention the Journal when you write them. 
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DR. MARY E. LAPHAM 


DR. STURTEVANT MACPHERSON, Resident Physicians 


HIGHLANDS CAMP SANATORIUM 


HIGHLANDS, N. C. 


A fully equipped private institution for the 


SYMPTOMATIC 


FOOD—The very best the market affords. 


NURSING—Head nurse, two trained nurses, one 
special nurse for diet cooking. 


ALTITUDE AND CLIMATE—3,850 feet above sea 


level. The height, together with the southern lati- 
tude, produces an ideal year-round climate for the 
treatment of pulmonary troubles. Increases resist- 
ance through the rise of blood pressure, number of 
red blood cells and per cent. of hemoglobin—is 
singularly bracing and strengthening—a strong tonic 
to digestion. 


treatment of diseases of the lungs and throat, 
situated amid beautiful surroundings in the 
mountains of Western North Carolina at an 
altitude of 3850 feet (greatest altitude of any . 
town east of the Rocky Mountains.) 

Steam heat, electric lights and call bells 
and all other modern conveniences. Complete 
X-Ray equipment. The latest approved 
methods of Europe and America used. 


Daily auto livery service between High- 
lands and Seneca and Walhalla, S. C. 


WINTER CLIMATE IDEAL. 
ARTIFICIAL 
PNEUMOTHORAX 

This was the first Sanatorium in the United States 
to adopt the compression of the lung by artificial 
Pneumothorax. We have’ been using this method 
for over six years with marked success. 

Send for booklet. 


THE MILLER DIABETIC SANITARIUM 


_ (Incorporated ) 


R. C. Miller, M. D., Supt. 


In order to obtain satisfactory results, in treating Diabetes and 
Brights Disease, patients must be in a Sanatarium under the daily 
supervision of the physician, with absolute control of the diet and 


medical treatment. 


We are equipped with the most modern requirements for the 
treatment of these diseases, electric, hot, vapor and water baths. 
Daily chemical urinalysis, regulation of diet, etc. 


After a course of treatment the majority of our patients tolerate — 


starch and carbohydrate foods without the return of sugar. 


All in- 


quiries promptly answered. Address, 219 Chicago St., Freeport, Il. 


Patronize our advertisers—mention the Journal when you write them. 


7 
: 
“4 


SOUTHERN MEDICAL JOURNAL November 1917 


CINCINNATI SANITARIUM 


INCORPORATED 18673 
FOR MENTAL AND NERVOUS DISEASES 


A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 
B. A. Williams, M.D., Resident Physician 
Emerson A. North, M.D., Resident Physician 


H. P. Collins, Business Manager, Box No. 4, 
College Hill, Cincinnati, Ohio. 


PETTEY & WALLACE FOR THE TREATMENT 
MEMPHIS, TENN. Drug Addiction, Alcoholism, 


MEMPHIS, TENN. 


Mental and Nerveus Diseases 


A quiet, home-like, a high- 
institution. Licensed. 

ethical. Complete Best 

accommodations. 


ens physician and trained 


patients treated by Dr. 
method under his 
personal supervision. 
Detached building for mental 
patients. 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALABAMA 


SURGICAL DEPARTMENT MEDICAL DEPARTMENT 
RADIUM DEPARTMENT X-RAY DEPARTMENT 
PATHOLOGICAL DEPARTMENT 


DR. W. C. GEWIN, Pres. MRS. B. GOLIGHTLY, Supt. 


Patronize our advertisers—mention the Journal when you write them. 
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DIXON HEALTH RESORT ‘carouné 

NORTH CAROLINA 
In the Blue Ridge Mountains of Western North Carolina—Altitude 2250 feet—On main line of 
Southern railroad between Spartanburg, S. C., and Asheville, N. C. 


A MODERN SANITARIUM 


(Granite Building Absolutely Fire Proof) 
For the care and treatment of Diseases of the Nervous System, Heart, Kidneys, Rheumatism, 
High Blood Pressure, Chronic Invalidism, Convalescents, Rest Cure Cases and for those who 
are not sick, but need to get away from the worry of business and society. 
No contagious or otherwise objectionable cases admitted. 


GUY E. DIXON, M.D., Owner and Manager 
HENDERSONVILLE, - - - - - - - - - - = NORTH CAROLINA 


Holmes’ Home of Redeeming Love 


A suburban home for unfortunate women, com- 
bining efficiency with protection. Capacity 74 
beds. Christian influences. 

Ideal Location, Healthful and Homelike 
Overlooks City. Located near the El Reno 
Interurban Line. Phone L W 5. 

For information address W. W. Wells, M.D., 
Chief Obstetrician, 434 Lee Bldg., Oklahoma 
City, Okla., or Anna L. Witteman, Supt., 54th 
and Hope St., Oklahoma City, Okla. 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
._ walks and drives; and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. . 
-Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


Patronize our advertisers—mention the Journal when you write them. 
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BD B. DENT. M.D.. ST. ALBANS SANATORIUM, Inc. BOX 84° 


RADFORD, VIRGINIA 


The Hydrotherapy Department is gomaeete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pati- 
ents. 

For details write for descriptive pamphlet. 


Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


. Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the method of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexicu, permits of excellent meals and 
service at moderate price. Write for Booklet B. 

A. G. Shortle, M.D., Medical Director 


The Baker 


“| Sanatorium 


Colonial Lake 


A new and thoro- 
ughly equipped hos- 
pital for the care of 
Surgical patients. 


ARCHIBALD _E.” BAKER, M. D. 
Surgeon in Charge 


Patronize our advertisers—mention the Journal when you write them. 
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KENOSHA, WIS. 
On C. & N. W. Ry. 


Successfully Operated for 60 Years 


Located midway between Chicago and Milwaukee 
in 100-acre park, fronting Lake Michigan, having 
an unexcelled environment in a most healthful cli- 
mate. Summers cool and winters mild. 


Offers country quiet with home-like comforts; 
the atmosphere of a family life and the safety of 
good nursing under experienced medical care. 
Food fads or extremes in dietary are avoided. 


Pure water from deep (1280 feet) artesian well. ° 
The baths, electrical and vibratory treatments and 
massage are given by trained (no training school) 
attendants. 

Correspondence with physicians solicited 


Chicago Office, 801 Marshall Field Building, Thursday, 2to4. Tel. Randolph 2801 


Dr. Sprague’s 
Sanatorium 


for nervous and mild mental 
diseases, liquor and drug addic- 
tions. Twenty-five years experi- 
ence in treating these cases. 
Especially trained nurses. 


Hydrotherapy, Electricity, 


Vibration, Massage. A psycho- 

pathic hospital for acute cases, 
combined with comfortable home 
for quiet patients unable to live 

in private families. For the lat- 


ter cases, low rates are made for 

a extended periods. 81 acres. New 

L exing ton K entuc k y buildings. Beautifully wooded 
’ grounds. Resident musicians. 

In and out door games. Address, 


GEO. P. SPRAGUE, M.D., 
‘Lexington, Ky. 


Patronize our advertisers—mention the Journal when you write them. 
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NEW MEXICO COTTAGE SANATORIUM 


E. S. BULLOCK, M.D. WAYNE MacVEAGH 
Physician-in-Chief WILSON, Manager 


For the treatment of 


TUBERCULOSIS 


No region in the world equals the high altitude 
section of the southwestern portion of the United 
States for the treatment of tuberculosis. And of 
all the cities and towns in this section, SILVER 
CITY stands pre-eminent as a health resort. 

Wonderful all-year-round climate. Moderate 
winters. Cool summers. Over three hundred days 
of sunshine each year. Hemorrhages rare. Night 
sweats unknown. 

Splendidly equipped institution. Tuberculin in 
selected cases. Artificial pneumothorax. Helio- 
therapy. X-Ray. Rates for Ambulant Patients 


moderate. No extras. 
Write for Descriptive Booklet C. 


SILVER CITY, NEW MEXICO 


DR. J. F. YARBROUGH’S SANATORIUM 


COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 


DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 


M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 


Richmond Va. 


Personally conducted by Dr. Stuart MSGuire 
for the Accommodation of his Surgical Patients. 


= 
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DOWNEY HOSPITAL 


new, modern, up- 
two-story 
building with roof gar- 
den, equipped with 
steam heat, electric 
lights, electric signal 
system and new fur- 
nishings. All rooms 
outside, with or with- 
out private bath; hot 
and cold water in each. 
Fully equipped steril- 
izing and _ operating 
rooms. Patients admitted suffering from Gyne- 
cological, Obstetrical, Abdominal and General Sur- 
gical conditions. Limited number of medical casex 
accepted. No contagious, alcoholic or mental cases 
admitted. Trained graduate nurses and excellent 
training school. For further information, address 
DOWNEY HOSPITAL, Gainesville, Ga. 


Virginia-Carolina Sanitarium, Ine, 
403 Manteo St., Norfolk, Va. 


A private home-like Sanitarium for the 
care and treatment of Medical, Mild Mental 
Cases, Alcoholic and Drug Habitutes and all 
forms of Neurasthenia. Beautifully located 
in the heart of the city. Modern equipments. 
No suffering. 

Terms moderate. 
dential. 

J. A. STRICKLAND, M. D., Pres. 
CHAS. E. FLOWERS, M. D., Sec. 


Correspondence confi- 


TUBERCULOSIS 


ALBUQUERQUE, NEW MEXICO 


Altitude . 5000 
INE. Experienced 
Trained Nurses in Constant 
All Approved Therapeutic Measures 


Climatic Conditions Unsurpassed. 
feet. In the LAND OF SUNSH 
Medical Supervision. 
Attendance. 
Employed. 


The Murphey Sanatorium 
A’ High-Class Institution for the Treatment of 


Tuberculosis. Forty rooms—Ten with private 
bath—Thirty with bath between each two rooms. 
Every Room has a Private Sleeping Porch. Located 
in the midst of beautiful Mountain Scenery. 
Descriptive Booklet and full information mailed on 
requests 

Rates $18.50 to $35.00 per week. No extras 


THE MURPHEY SANATORIUM 


ALBUQUERQUE, NEW MEXICO 
W. T. MURPHEY, M.D., DAVID A. SPEAR, M.D. 
Consultiant Medical Director 
MRS. HATTIE SOWER, Supt. 


work, study or care. 


restoration. 


For further particulars and terms, address 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude -and 
entire freedom from the noise and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. 
Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist, nature in the work of 


Special attention is given to the use of electricity. 
invaluable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey. habits, 
and those nervous affections due to uterine or ovarian disorders. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


Rest from over-; 


Twenty years’ experience has proven it 


W. C. ASHWORTH, M. D., Superintendent. 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


DR. BARNES’ SANITARIUM 


STAMFORD, CONNECTICUT 


Dr. Watson’s Sanitarium 


The accommodations, table, attendance, nursing 
and all appointments are first class in every respect. 
The purpose of the Institution is to give proper 
medical care and the special attention needed in 
each individual case. 50 minutes from Grand Cen- 
tral Station, New York. For terms and illustrated 
booklet, address F. H. BARNES, M.D., Med. Supt., 
Telephone 1867. 


A Private Sanitarium for Mental and Nervous CHICAGO, ILLINOIS 

Diseases. Also es of General Invalidism. 

Separate Department for cases of inebriety. For the Treatment of GOITER and Diseases 
biti country. of the Glands of Internal Secretion. 


LEIGH F. WATSON, M.D., Medical Director 


Office: Michigan Boulevard Building 
30 North Michigan Avenue 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in 


cases. 


Location IDEAL, elevation 1,000 feet, buildings modern; hot 
and cold running water; lighted with gas; perfect sewerage and 


Any Form 
STAFF excellent water supply. 
truck farms. 


Tuberculins and vaccines administered in suitable 
Rates very reasonable. X-Ray 
modified after method of Rollier. 


THE WATAUGA SANITARIUM 


Dr. C. A. ROBERTSON, Medical Director 


The Sanitarium operates its own dairy and 


diagnosis. Heliotherapy 


OP, TENNESSEE 
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71 Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 
For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 
The sanitarium is located on the Mari- 
etta trolley line, 10 miles from center of 
city, near a beautiful suburb, Smyrna. 
Grounds consist of 80 acres. Buildings are 
steam heated, electrically lighted, and many 
rooms have private baths. Patients have 
many recreations such as tennis, croquet, 
baseball and automobiling. Reference: The 
Medical Profession of Atlanta. Address 
Dr. JAS. N. BRAWNER, 


701-2 Grant Bldg. Atlanta, Ga. 


NASHVILLE PRIVATE | | PRIVATE HOME FOR UNMARRIED 
MATERNITY HOSPITAL 


ADDRESS: 
MRS. L. SWEENEY, 4600 Idaho Ave., NASHVILLE, TENN, 


PREGNANT WOMEN WITH EVERY 
| FACILITY FOR CARS 
| PROTECTION. 


grandeurs. 


CLIMATE 


CARE 


COMFORTS 
For 


Pulmonary 


Cases 
FOUNDED IN 1889. 
A $300,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic 


For 25 years successfully engaged in caring for the health-seeker. Rates $15 to $35 per week. 
Write for catalog, mentioning this Journal. 


GLOCKNER SANATORIUM 


NORTH TEJON 
COLORADO SPRINGS, COLO 


South Front 


H IGH LAN D SANITARIUM fennessee 


FOR THE TREATMENT OF “ 
Nervous and Mild Mental Disorders, General Invalidism and the Addictions. 


Under the Supervision of Dr. A. E. DOUGLAS, former Superintendent. of 
the Central T. State H d bya Staff of Fifteen of Nashville’s 
Most Eminent Physicians. 

Situated in suburbs of Nashville, three miles from heart of city on Murfrees- 
boro Pike in midst of 10 acres of beautiful blue grass woodland and ornamental 
shrubbery. 

A quiet, homelike, strictly ethical, splendidly castaned hospital for patients 
of this character, operating under state license and in charge of a successful and 
widely known physician who has given his entire professional life to the study 
of ways and means of relieving and curing these unfortunates. 

Number of patients limited, assuring personal attention of Superintendent 
Special facilities installed at an enormous cost for giving hydrotherapy, electro- 
therapy, massage, baths and rest treatment. Address: 


HIGHLAND SANITARIUM 


Telephone Main 1826 9 R. F. D. 7, Nashville, Tenn. 
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HEALTH RESORT WISCONSIN r 


For Nervous and Mild Mental Diseases and Addiction Cases. 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenie, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devaid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physiscian in charge. 


Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Dental Diseases 
Alcohol and Drug Addictions 


FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern aud First 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Access—39 Miles From Cincinnati, on C. 

H. & D. R. R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write For Descriptive Circular jee 
R. HARVEY COOK, M.D., Physician-in-Chief / 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small operate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large estan modern equipments, 15 acres, 
350 shade trees, cement walks, Soe. urrounded by beautiful park, Govern- 
ment Post grounds and Country Clu 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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For the Treatment of MENTAL and 


t V e W DISEASES and ADDIC- 


New Fifty-Room Department completed January, 
1915. Now have two new buildings. One for each 


® 
anlitar lum sex. A thoroughly modern and fully equipped 
private hospital, operating under state license. 


Large commodious buildings offering accommoda- 


(Established 1907) . 
JOHN W. STEVENS, M.D tions to meet the desires of the most exacting. 
Peni ere Situated out of town in a quiet, secluded place. 
Physician-in-Charge Large shady grounds. Specially trained nurses. 


Telephone Main 2928 Two resident physicians. Capacity 65. References: 
Rural Route No. 1 Nashville, Tennessee Medical Profession of Nashville. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases, Selected 
Cases of Mental Diseases, 
Drug and Alcohol Addictions. 


(Incorporated under Laws 
of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Railway. Six miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street ° 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, Il. 
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VIRGINIA 
HOT SPRINGS 


2500 Ft. Elevation 


Open All Year 


BATHE IN NATURAL 


HEATED WATER (104°) 


The famous SPOUT bath for rheumatism, gout and nervous diseases. 
Complete hydrotherapeutic apparatus. Swedish Gymnastics, Massage 


and Hot-Air Treatment. 


THE NEW 
HOMESTEAD HOTEL 


Gloriously situated and replete with every comfort. Golf Courses, 
Tennis, Swimming Pool. Fine saddle horses and livery. Write for the 
Homestead Book with complete description. 


CHRISTIAN S. ANDERSEN, 


Resident Manager, 
Hot Springs, Va. 


ANNOUNCEMENT 


The new wing of the Kerrville Sanitarium- 
Hospital has just been completed and offers 
the profession a modern and complete med- 
ical and surgical institution in the most ideal 
climate of the South at 


Texas. 
(Near San Antonio) 


A strong attending and associate staff 
is prepared to carry out any line of modern 
treatment suggested by the family physician 
whether it be by drugs, surgery or drugless 
methods. SPECIAL DEPARTMENT FOR 
THE TREATMENT OF PELLAGRA BY 
THE PALMER-SECOR AUTO-SERUM 
METHOD. Under personal control of 


WM. LEE SECOR, A.M., M.D., F.A.C.S. 
Pulmonary Tuberculosis not admitted. 


CASE RECORDS 


5 EDITED BY 
Richard C. Cabot, M. D. and Hugh Cabot, M. D. 

Four complete case records are issued 
weekly, giving clinical histories with dis- 
cussions and ante-mortem diagnoses by Dr. 
R. C. Cabot and other physicians and sur- 
geons of the staff of the Massachusetts 
General Hospital, followed by. comments 
upon the post-mortem findings by the path- 
ologist. Although the series is intended 
primarily as a course in diagnosis, at the 
request of subscribers occasional cases are 
included emphasizing therapeutics. Illus- 
trated with charts, diagrams, and reproduc- 
tions of X-ray plates. 

“A wonderful storehouse of medical in- 
formation, from which I learn each week 
something important and useful in my daily 
work.” 

“These sheets are the most valuable and 
informing of any that come to my desk, and 
I look forward to their arrival with intense 
pleasure and interest.” 

Sample copies will be sent on application to the 


Massachusetts General Hospital 


BOSTON 


Subscription $5.00 per annum. Spanish edition $8.00 per 
annum. Checks should be made payable to the Massa- 


Chusetts General Hospital. 
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MOUNTAIN PARK SANATORIUM 
. MEDICAL COLLEGE For the treatment of Tuberculosis. Seventy- 


five miles northwest, and twelve hundred feet 


Of the State of higher than San Antonio. Very dry the year 
round. Mild winters, cool, breezy summers. 
South Car Carolina Hospital building and ‘hollow tile cottages with 


modern Beautiful mountain 
scener rices moderate. Train i 
Owned controlled trolled by the State. SAM E. THOMPSON 
Schools of Medicine and Pharmacy. (Former Medical Director of State Tubercu- :. 
Rated in Class A.by the Council on Med- losis Sanatorium at Carlsbad) ! 
ical Education of the American Medical Superintendent and Medical Direct a 
Association. Member of the Association of P —— 
American Medical Colleges and the Amer- W. H. CHAMBERS, Business Manager | 
ican Conference of Pharmaceutical Facul- KERRVILLE, TEXAS H 
ties. Registered by the New York Board. n 
New Building with well equipped labor- 


atories. A full corps of thoroughly efficient " 
pele Medical College of Virginia q 
Located opposite Roper Hospital and very " 


UNIVERSITY COLLEGE OF MEDICINE 
near the Charleston Museum, thus affording MEDICAL COLLEGE OF VIRGINIA 
the students more extensive opportunities (Consolidated) | 
for research and training. 

Women admitted on the same terms as Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 
For catalog address New college building, completely equipped and a 
2 modern laboratories. Extensive Dispensary service. a 
H. GRADY CALLISON, Registrar Hospital facilities furnish 400 clinical beds; individ- 


ual instruction; experienced faculty; practical cur- / 


Calhoun and Lucas Streets riculum. For catalogue or information address 


Charleston South Carolina J. R. McCAULEY, Secretary a 
1140 E. Clay Street Richmond, Vi*ginia 
DeMERITTE MILITARY SCHOOL e SHEL’ TER. 
An open air school for boys SANA RIUM 
New Smyrna, Florida 
The Ideal School for — Southern boy who wants 
to make his mark in life. Modern Medicine 


Scientific Dies +4 SUNSHINE 


EDWIN DeMERITTE, A. B., Headmaster, 
Jackson Springs, N Cc. 


DR. HERMAN SPITZ piscicians desiring careful work. Personal attention 


Bacteriological and Pathological Laboratories | given to all specimens. 


Pathology, Bacteriology, Clinical Microscopy, 
319-21-23 Doctors’ Building Serology, Water, Milk and Food Analyses. Correspond- 
NASHVILLE, - - - TENNESSEE | ence invited. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


NEW ORLEANS, LA. 


Resulting from the combination of New Orleans Post-Graduate School of Medicine and Louisiana : 

Post-Graduate School of Medicine. 

Offers courses in all branches of medicine and surgery. { 

Special facilities for courses in the Eye, and the Ear, Nose and Throat. . 

Faculty numbering over eighty. 

‘ _— clinical material in all the hospitals of New Orleans, the medical metropolis of the | 
outn. . 
Students admitted to all courses throughout the year. ‘ i ; 

JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. | 

Address all communications to the Secretary, Suite 716 Maison Blanche Bldg,, New Orleans, La. 
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Univertioy of of Medicine 
MOBILE, ALABAMA 

Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 

Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 

standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years 7 

clinical. Below are shown four of the eenenenen a affiliated with us for clinical work. 


Mobile City Hospital Mobile City Dispensary 


206 beds. Internes appointed and controlled by the 
School. Clinical material abundant, studied by Controlled and operated by the School. _Over 10,000 
_ Classes divided into small sections under all-time patients treated by students last session. Under 


teacher. direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala.. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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New York Polyclinic Medical School and Hospital 


== _ 3441-351 West 50th Street, New York City ——=—_ 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 

Instruction planned to meet individual requirements. Courses of Practical 

Work under tutelage for periods of three months, six months, one year, for 

specialists. Individual Instruction in the following branches: 


Major and Minor Surgery Rectal Diseases 
'ystoscopy (male and female 

Urethroscopy and Endoscopy Physical D 
Neurology and Neurological Surgery Infant Feeding and Diagnosis 

(brain, spinal cord, peripheral nerves) Tuberculosis (pulmonary, glandular, bone) 
Dermatology (skin pathology) Drug Addictions and Toxemias 
Gynecology (operative; non-operative) Diseases of Stomach (dietetics) 
Eye, (including Refraction), Ear, Nose, Throat X-Ray and Electro Therapeutics 


State particular information desired when writing. 


Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-first Annual Session opens September 24, 1917, and closes June 8, 1918. 


Physicians will find the Polyclinic an excellent means, for posting themselves upon modern 
progress in all branches of medicine and surgery, including laboratory and cadaveric work. 

Special attention given to military matters this session. 

For further information, address: - 


CHARLES CHASSAIGNAG, M. D., Dean, 


Post Office Drawer 770. NEW ORLEANS POLYCLINIC, NEW ORLEANS. 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, 
Hygiene and Tropical Medicine. 


The Chicago Policlinic and The Post-Graduate Medical School of Chicago 


—— AFFILIATED - 


Offer the Following Courses: 
CHISICAS. Bed cbt, IONS in all departments of medicine and surgery. Clinical and Personal Courses in Eye, _ 


and T 
SPECIAL PERSONAL “COURSES i in Surgery and Gynecology (operating room work included), Operative and Ex- 
eri Surger: on Cadaver and Dog. . 
PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, St +h Contents. . 
In ry ¥er for those desiring hospital experience. 
sag AS — in any subject desired, besides the private courses in small classes outlined in the book of'* 


inform 
LARGE D BISPENSARY CLINICS. Three Hospitals. Two training schools for nurses. For further information 
write either: 


Harris, M.D., Sec’y. Emil Ries, M.D., Sec’y. 
Dept. R, 219 W. Chicago Ave.. Dept. R, 2400 S. i St. 


THE CHICAGO POLICLINIC or THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
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SURGICAL TECHNIQUE can ONLY 
BE PERFECTED by ACTUAL PRACTICE 


The Laboratory of Surgical Technique has worked out, and for some 
time has been using an original plan of teaching the technique of surgery. 
This plan not only gives the man the instruction, but enables him to do 
the operations over and over, until he is satisfied that he is thoroughly 


familiar with the technique. 


The technique taught is that of those recognized as foremost by the 
profession, and while original technique is used in some operations, the 
desire is to teach nothing but what is known to be correct, and methods 
practiced by surgeons of national repute. Particular attention is given 
to the table toilet in all its details, and the work is performed as hu- 
manely as though the operation were being performed upon an anes- 


thetized human. 


Each table is furnished with the same instruments that are to be found 
in any well-equipped operating room, and gowns and gloves are sup- 
plied to each student. 


The operations are all performed by the student. 


In addition to the routine work, special demonstrations are given 
throughout each week on bone and joint work, blood transfusion, etc. 
Special courses may be had in surgical and topographical anatomy on the 


cadaver. 
The Laboratory is open daily from 8:30 to 5 o’clock, which makes it pos- 
sible for the man whose time away from his practice is limited, to get 
the work in the shortest possible time. Over three hundred doc- 
tors have already availed themselves of this opportunity. 
The points we wish to particularly emphasize are, the Per- 


." of S. T. ie sonal Instruction, the Actual Practice and the Exceptional 
Facilities and surroundings for this work. 

Gentlemen: ™. Also seead in October issue of Surgery, Gynecology and Obstetrics 
Send me informa- Te. As to the Plan, Time, Fee, etc., Address: 
tion regarding the rie 

above. THE LABORATORY OF SURGICAL TECHNIQUE 
Name me Phone Midway 4896 7629 Jeffery Ave., Chicagg 

FACULTY: Dr. Edmund Andrews 
Axel Wereli Dr. 

City Dr. Philip Dre Boyd Gartuse 


State 


iat Dr. Clifford C. Robinson Dr. Lewis C. Emenhiser 
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Beginning with the Session 1917-1918, the requirements for admission will necessitate the com- 
pletion of two years of study in an acceptable College of Arts and Science, including courses in 
a modern foreign language, Physics, Chemistry and Biology. 
i The facilities and opportunities for instruc- 
tion to be found in the laboratories, museums, 
libraries, clinics, and other departments of the 
College and its Hospital, offer to qualified med- 
ical students advantages of a superior charac- 
ter. In addition to the various Departments 
entirely owned and controlled by the College 
and shown in the photographic reproductions, 
regularly scheduled instruction is given in sev- 
eral other large hospitals. The Faculty and 
teaching corps represent in their personnel, 
eminent medical men of natfonal reputation, 
selected by reason of unusual professional 
attainments and. teaching ability. : 

The honorable history of the institution, the 
many great names contributed to American 
Medicine and numbered among its 13,581 
Alumni, its enviable traditions, and the success 
of its graduates in every field of medicine 
throughout the world, are believed to evidence 
such usefulness as to justify the confidence and support of the medical profession in the train- 
ing of its students. . 

Detailed information and circulars descriptive of the facilities and courses will be supplied 

by addressing ROSS V. PATTERSON, M.D., Dean. 


The Jefferson Medical College of Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission: One year of College Work in Modern Languages , Chemistry, 
Biology and Physics in addition to an approved four-year high school course. Beginning with 
January, 1918, two years of College Work will be required. 

Facilities for Teaching: Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the Faculty and thirteen hospitals devoted to specialties in 
which clinical teaching is done. 

The next regular session will open October 1, 1917. ° 

For catalogue apply to J. M. H. — M.D., — N. E. Cor. Lombard and Greene Sts. 

timore, 


SPECIAL OFFER WHILE THEY LAST We are offering 25 of these famous combination 

. : bag and medicine case, made of genuine cowhide 
leather, steel frame, with brass locks, full leather 
lined. It contains 4 1% oz. metal cap bottles, and 
24 6 dram vials, all on removable tray and all on 
one side of bag. The other side is entirely empty for 
instruments and sundries. It is fitted with loops to 
hold instruments and large pocket. 

The bag is 17 inches long, 6 inches wide and 6 
inches high. Your check for $10.50 brings it to any 
part of U.S.A. (Express Prepaid). 

Your money cheerfully refunded if not entirely 
satisfied. 


PHOENIX LEATHER GOODS CO., 


1861 Ogden Avenue Established 1904 Chicago, Ill. — 
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Did any other orthopedic institution ever make you 2 Itke offer? 
Do you know of any other orthopzdic institution that wilt make you a 
like offer? We offer to make you an appliance to special order for any 
of your patients and let it prove its usefulness. 


We have been doing business on that plan for more than fifteen 

9 s. During this time more than 30,000 cases of spinal tromble have 

n either wholly cured or greatly benefited by the Philo Bart Method, 
consisting of a light comfortable appliance and special exercises. 


If you have a case of spinal weakness or deformity now—no matter 
whether it is an incipient case or one seriously developed—write us at 
once and we will send you full information about this wonderful method, 
with incontrovertible proof of its efficiency. 

Every Philo Burt Appliance is made to special measurement. Itliftsthe weight 
of the head and shoulders off the spine, and correets amy deflections in the 
vertebre. It does not chafe or irritate, weighs ounces where other supports 

weigh pounds and is easily adjusted to meet improved conditions. The Philo Burt Appliance can be put 
on and taken off in a moment’s time. It is easily removed for the bath, massage, relaxation or examination. 
The price of the Philo Burt Appliance with the special course of exercise is within reach of all, 
and each appliance is fitted under our absolute guarantee of satisfaction er money back. 
‘ Write for our illustrated book and our plan of co-operation with physicians, 
PHILO BURT M ANUFACTURING CO., wWs58 Odd Fellows Temple JAMESTOWN, N. Y. 


Laboratory of Dr. Allen H. Bunce 


ATLANTA, GEORGIA 
“The Standard Southern Clinical Laboratory” 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 


WASSERMANN REACTIONS. These are performed each day in the week after having 
carried out careful preliminary titrations of all materials to be used in the tests. All 
reagents used are prepared and standardized in our own laboratory, thus insuring their 
freshness and reliability. These things enable us to give prompt and accurate reports 
on all specimens submitted. 


AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically and 
anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, thus 
insuring their freedom from contamination during the course of treatment. 


TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 
celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preliminary report from frozen sections and a final report from embedded sec- 
tions may be had upon request. Slides of all tissues examined are kept as a part of our 
permanent records. ‘ 


We make all other standard clinical laboratory examinations required by physicians and 
surgeons in the handling of their cases. ath 


We furnish bleeding tubes, culture media, and all other necessary containers free upon 


uest. 
Address 


Laboratory of Dr. Allen H. Bunce, Healey Building, Atlanta, Ga. 
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Stanolind 


Trade Mark Reg. U. S. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) 


Tasteless — Odorless — Colorless 


In Treating Hemorrhoids 


G Liquid Paraffin, used regularly, very 
generally relieves hemorrhoids and fissure, even when 
of some years’ standing. 

Since these morbid conditions are usually the result of 
constipation, and are aggravated by straining, Stanolind 
Liquid Paraffin aids by rendering the intestinal contents 
less adhesive, by allaying irritation and thus by permitting 
the diseased tissues to become healed. 

Where a contraindication for operative treatment exists, 
the use of Stanolind Liquid Paraffin in these conditions 
will frequently give relief from distressing symptoms and 
may even permit the parts to be restored to a condition 
where operative procedure may be postponed. 

The special advantage of Stanolind Liquid Paraffin lies 
in the fact that its beneficial effects are not diminished by 
continual use, as is the case with almost any other laxative. 
Stanolind Liquid Paraffin acts by lubrication and by add- 
ing bulk to the indigestible intestinal residue. 


A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 


72 West Adams Street (Undiana) Chicago, U.S. A. 
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CHICAGO, - - 


THE RADIUM INSTITUTE 


1604 Mallers Building, 59 East Madison Street 


EELINOIS 


Growths with Radium. 


many of Special Design. 


will be sent on request. 


Director 


Treatment of Malignant and Benign COUNCIL 


Post-Operative Prophylactic Radiation. Dr. F. A. Besley 
Applicators for all Purposes, including |] Dr. E.C. Dudley 


We desire to confer and co-operate with surgeons 
wishing to use Radium in inoperable cases Dr. O. T. Freer 
A complimentary copy of The Radium Quarterly 


Dr. Frank E. Simpson 


Dr. A. R. Edwards 


Dr. M. Herzog 
Dr. L. E. Schmidt 
Dr. G. F. Suker 


~ 


Use the HECHT-GRADWOHL TEST 


In your Wassermann Work 
(No additional charge) 

- Write for our new booklet 
“CHEMICO BIOLOGICAL DIAGNOSTICS” 
giving full information about laboratory work 

and its interpretations. 


PASTEUR TREATMENT FOR RABIES 
A full and efficient course of 18 treatments 
sent by special delivery mail to be given by 
physicians at home. 
SEND US YOUR SPECIMENS 

for any laboratory test—Wassermann, Hecht- 
Gradwohl, Gonorrheal Fixation test, Pus ex- 
aminations, Tissue examinations, Blood cul- 
tures, Vaccines, etc. 

NEW BLOOD CHEMICAL TESTS of diag- 
nostic value in Nephritis, Diabetes Mellitus, 
Gout, and Rheumatism. 

CAREFUL WORK PROMPT REPORTS 

REASONABLE FEES 
Send for Fee List, oo Containers, Etc., 


GRADWOHL BIOLOGIGAL LABORATORIES 


930 North Grand Ave. ST. LOUIS 
R. B. H. Gradwohl, M.D., Director 


The Radium Institute 
New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 


For the treatment of conditions in 
which the use of ‘Radium is indi- 
cated. 


All correspondence should be addressed to 
the Radium Institute. 


DR.E.C.SAMUEL, A.B. TIPPING, 
Radio-Therapist. Secretary. 
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Medicine Surgery 
Anatomy 


BOOKS, Ancient and Modern, not 
obtainable from the publishers: 
Also PAMPHLETS and ENGRAV- 
INGS. Send for CATALOGS of 
these, or OUT-OF-PRINT AMER- 
ICANA and NATURAL SCIENCE 
literature, in all of which we spe- 
cialize. 


FRANKLIN BOOK SHOP 


S. N. RHOADS, Propr. 
920 Walnut St. Philadelphia 


N. B. Name your specialty when order- 
ing and send itemized list of desiderate. 


Announcing an 


AMERICAN 


EDITION 


OF THE 


FROHSE 


LIFE SIZE 
Anatomical 
Charts 


Revised and Edited by 
MAX BRODLE 


Professor of Anatomi- 
cal Drawing. Johns 
Hopkins Medical School 


DOCTORS: SEND THIS COUPON 
FOR FULL INFORMATION. 


A. J. NYSTROM & CO., Chicago 

Please send, free, full information about 
the American Edition of the Frohse Life Size 
Anatomical Charts. 


Name Title 


Then Its YOURS! 


Dr. Rogers’ Self-verifying Sphygmomanometer 


Easy Rental Purchase Plan 1h cash price of the Tycos, 


Dr. Rogers’ Sphygmomano- 


meter, everywhere is $25.00. We will rent it to you for nine months at 
$2.50 a month and at the end of that time it is your absolute property. 
You pay only the cash price (no interest—no extras) and have nine whole 
full months in which to make it pay for itself. 


. Leather Case and Booklet Free The celebrated_genu- 


ine Dr. Rogers’ Sphyg- 


momanometer is very accurately made and registers both systolic and 
diastolic pressures. With every Tycos is included Free a genuine morocco leather case. You 
can put your Tycos into this case and carry the entire instrument in your pocket. Besides the 
case we give you Free a 44-page booklet which explains accurately, thoroughly and plainly just 
how and why the Sphygmomanometer is essential to the intelligent practice of medicine. 


Ten Days’ Trial—Money Back— 


Send todav. Just say that you saw our 
offer in the Southern Medical Journal 


Enclose $2.50 as first month’s rent and we will immediately send you the instrument, and you will 
only have to pay $2.50 every succeeding month till the cash price, $25.00, is paid in full. Send that $2.50 today—first 
come—first served. The orders are going to come thick and fast, so you will have to hurry. We give ten days’ trial 


and return your money if you are not satisfied. 


CASH PRICE. The price for all cash with order is just the same, $25.00. We make no distinction. 


A. S. ALOE COMPANY, 524 Olive Street, ST.LOUIS, MO. 
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Perfected Electric Sterilizer 
With Four New Features 

N this Sterilizer the cover is opened and 

the tray with instruments lifted out of the 
boiling water. by simply pushing DOWN on a 
cool lever. You can use your hand or fore-arm. 
The tray stays up so that the instruments drain 
and cool before they are taken from the Steril- 
izer. Instruments with cutting edges can be 
laid in the tray, then slowly immersed in the 
water without injuring them. 
Economical operation of the Sterilizer is made 
possible by having three heats. The “high” 
heat which draws the most current—is only 
used to bring the water to the boiling point 
quickly. The heat control switch—right on the 
Sterilizer—has an indicating dial that shows 
whether “high,” “medium” or “low” is turned 
on. There is no fussing with plugs. 
The Sterilizer will not burn out nor can the 
instruments be injured by overheating. At- 
tached to the electric unit is a safety device 
that AUTOMATICALLY shuts off the current 
when the water in the Sterilizer becomes very 
low. 

DOSTER-NORTHINGTON DRUG CO. 
WHOLESALE DRUGGISTS 


Surgical Instruments and Hospital | Supplies 
BIRMINGHAM, ALABAM. 


There is a faucet to draw off the water which 
eliminates the necessity of disconnecting and 
carrying the Sterilizer to a sink each time it 
is emptied. 

The Sterilizer is made of extra heavy copper 
coated inside with pure tin. Lifting lever and 


legs are cast brass. All parts are beautifully 
nickel plated. Complete with six feet of cord 
and connecting plug. 


Three sizes No. 410 10% x5x 3” $23.50 
No. 418 138 x5x 3%” 26.00 
No. 416 16 x6x 38%” 29.00 


State voltage when ordering. 


Marshal Field Annex Bldg. 
25 E. Washington St. 


MODERN equipment, combined with years 


CHICAGO LABORATORY 


CLINICAL ANALYTICAL 
CHICAGO Established 1904 


(Phone, Randolph 3610 


poke EG BEES Ks KB) 


of clinical and analytical experience, is at your 
service. Our reputation and names stand back 
of our work. 

Serological Teste. Pathological Examina- 
tions of Tissue, Autogenous Vaccines. Comple- 
ment Fixation Test for Gonorrhea. Sputum, 
Smears, Pus, etc. Urinalysis, Complete Chemi- 
cal and Microscopical. All work at moderate 
prices. Write for our fee table with instruc- 
tions for sending specimens. Sterile contain- 
ers and culture media on request. Prompt re- 
ports by mail, telephone or telegraph. During 
the Summer Season we urge the importance of 
an analysis of well waters ae other sources of 


supply. 


RALPH W. WEBSTER, M.D., Ph. 
THOMAS L. DAGG, M.D., 
C. CHURCHILL CROY, 


Director of Pathological Department — 
Director of Bacteriological Department 


Director Chemical Department 
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BOSTON BAG 


Appropriate Holiday Present for a Physician or 
Nurse. 
4. 12” Leather Lined Walrus Grain 
© ual 14” Leather Lined Walrus Grain 
16” Leather Lined Walrus Grain 
TYCOS 12” Leather Lined Smooth 


00 14” Leather Lined Smooth 
Sphygmomanometer $25% 16” Leather Lined Smooth 


The McDermott Surgical Instrument Co., Ltd. 


734-736-738 POYDRAS ST. NEW ORLEANS. U.S. A. 


Special 
Physicians 


Outfit 


One Operating Table 

One 2-Bowl Wash- 
stand 

One 3-Shelf Table 


One Leather Cush- 
ion 


For 
$40.00 


Don’t Wait 
Order Now 
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AMERICAN-MADE SALVARSAN 


(DIOXYDIAMINOARSENOBENZENE 
DIHYDROCHLORIDE)— 
(EHRLICH’S “606”) 


Salvarsan is now being made in our new Brooklyn laboratories under 
the supervision of Dr. G. P. Metz, who was instructed in the processes of 
manufacture at Hoechst, Germany. 


It corresponds in every detail to the standards set by the late Professor 
Dr. Paul Ehrlich, and is-the only product made by the processes used at the 
a. »echst works. 


As is well known, the slightest irregularity in the process of manufac- 
ture of Salvarsan may cause the formation in it of toxic by-products. In 
order to protect the public and ourselves against the effects of any acci- 
dental irregularities in manufacture, we ascertain toxicologically whether 
or not each lot of Salvarsan prepared by us is free from such toxic by- 
products. This knowledge is obtained for us by the head of the Department 
of Biological Chemistry in one of our leading university medical schools, 
who bears the same judicial attitude to our preparations that Prof. Paul 
Ehrlich did to the standard German preparations, and who subjects our 
preparations to biological tests that he considers more rigorous and com- 
prehensive than those adopted for this purpose by Prof. Ehrlich himself. 
We will market only such lots of Salvarsan as have been thoroughly tested 
by this biological chemist and pronounced by him to be free from injurious 
by-products. The name of our biochemical collaborator will be given to 
any who wish to consult us regarding the nature and results of his tests 
of our preparations. Thus far his tests have demonstrated that the prep- 
arations of Salvarsan made by us were fully equal to standard Ehrlich 
preparations in their freedom from toxic by-products. 


This American-made Salvarsan will be sold to the medical profession 
direct, until local agencies have been satisfactorily established. The price 
to physicians will be $2.00 for the 0.6 gram size, with lower prices for the 
smaller sizes. The price to hospitals and dispensaries for clinical and 
charity use will be $1.50 per ampule of 0.6, in 50 and 100 ampule containers. 


FARBWERKE-HOECHST COMPANY 


Pharmaceutical Dept. 111-113 Hudson Street 


H. A. METZ LABORATORIES, Inc., 


122 Hudson Street 
NEW YORK 
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WHY YOU SHOULD USE CHLORAZENE 


The United States Naval Medical Bulletin of July, 1917, states that after a significant series of 
analyses of samples of chlorinated lime from which it was proposed to make up Dakin’s Solution, 
which solution gave negative results because of unavoidable errors in calculation and manipu- 
lation, it was decided to issue to the service CHLORAZENE, Dakin’s water soluble synthetic anti- 


septic (para-toluene-sodium-sulphochloramide). Chlorazene Cream was also highly spoken of. 
CHLORAZENE (known as Chloramine-T in England) was discovered by Dr. H. D. Dakin of 
the Herter Laboratory, New York, subsequent to his work with the hypochlorites, is more stable 

than the hypochlorites and far more convenient, being available both in tablets and powder. 

. The United States Army has also placed orders for this powerful antiseptic and its use 
has become quite general and decidedly successful in civil practice. 

Every physician and surgeon in America should 
know about CHLORAZENE, and its allied products. 
Send for literature now. You should also know about 
DICHLORAMINE-T, Dakin’s new oil soluble antisep- 
tic and its use as a prophylactic nasal spray, as well 
as HALAZONE the new Dakin-Dunham water steril- 
ization tablet and PARRESINE, the non-secret wax 
dressing for burns which has also been ordered by the 
United States Navy. All of these products have 
been accepted by the Council on Pharmacy and Chem- 
istry of the ,American Medical Association. 

Your druggist will stock these products 
for your convenience, or your orders will 
be filled direct from our home office or 
nearest branch point. 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 


SEATTLE SAN FRANCISCO LOS ANGELES 
B 


TORONTO BOMBAY 


Again available, Made in U.S. A., and in 
quantities to fill the demand: 


NTIARTHRITIC 
NALGESIC 
NTIPHLOGISTIC 
NTIPYRETIC 


Manufactured and Distributed only by the Sole Licensees 


SCHERING & GLATZ, Inc. 150 Maiden Lane, New York 
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MORE EXPERT TESTIMONY 
CONFIRMING SIMILAR REPORTS MADE IN 1911, 1912 AND 1913 
BACTERIOLOGICAL REPORT ON THREE SAMPLES OF “BULGARA TABLETS” (PUR- 
CHASED IN THE OPEN MARKET) MADE BY THE FISCHER LABORATORIES, CHICAGO, 


AUGUST 8th, 1917 
5 (Condensed from e original) 


. Purchased three packages of Bulgara Tablets, Hynson, Westcott and Dunning make, for bacterioloz- 
ical examination. All packages were cool when obtained, showi»s proper storage. Cultures showed a 


good growth of long bacilli and no gas formation. Streptococci da other bacteria were absent. The 
milk cultures were coagulated as reported below and showed s-rong acid formation, The quantitative 
results were as follows: 2 
Bulgarian bacilli colonies per gram of tablet: 
No. 2576 0. 2577 No. 2578 
Return date: Oct 1, 1917. Return date: Sept. 1, 1917 Return date: Oct. 1, 1917 

Plate 1 11,720,241 Plate 1 4,179,728 Plate 1 19,560,600 

Plate 2 14,324,739 Plate 2 7,314,524 Plate 2 11,953,706 

Plate 3 10,417,992 Plate 3 7,314,524 Plate 3 22,820,700 

Average 12,154,324 Average 6,269,592 Average 18,111,666 

Coagulated in 20 hrs. Coagulated in 388 hrs. Coagulated in 20 hrs. 


The decreased number of organisms and the longer coagulation time found in specimen 2577 was 
undoubtedly due to the greater age of the package, as indicated by the return time. No matter how 
carefully kept all organisms will gradually lose their virility and there will always be a gradual dying out 
of the bacteria. 

However, the number of organisms present in even the oldest of these specimens is enormous, and 
taking into consideration the fact that the average reproducing time of bacteria, when placed in a 
growing environment, is twenty minutes—that is, the number is doubled in this time—we believe there 
is no question as to the therapeutic activity of Bulgara Tablets when handled as recommended within 
the time specified on package. From the reactions in the culture media and the microscopical char- 
acteristics of the organisms, we consider the tablets to consist of pure cultures of Bacillus Bulgaricus, 
Type A. We might add that after analyses of other commercial preparations of Bulgarian Bacilli we 
were skeptical as to the viability and virility of stock cultures of these organisms. The results of our 
examinations of these samples are in marked contrast to our previous experiences. 

(Signed) THE FISCHER LABORATORIES, } 
Per C. E. M. Fischer. 


LABORATORY 
\ PRODUCTS 


5 Feet in a Tube, 3 Tubes in a Box 


Made from selected gut and handled through 
the various processes in such manner as to 
insure sterility, strength and suppleness. 

In the manufacture of Catgut Ligatures, our 
great advantages are used fully and we offer 
them with confidence. 


Smooth--Strong--Sterile ARMOUR COMPANY 


CHICAGO 
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ACIDOSIS IN CHILDREN* 


By F. H. Situ. M.D.., 
Abingdon, Va. 


The observant practitioner must have 
noticed the rapid trend of modern medi- 
cine away from the anatomy of the dead 
room and toward the study of perversion 
of physiologic function in the living body. 
As the preface of a widely advertised sys- 
tem of medicine puts it: “The profession 
is learning that the body is full of protec- 
tive functions readjusting and compen- 
sating for structural lesions.” That is, we 
are studying the perverted functions of the 
living body rather than the dead wreck. 

None of these studies has as yet passed 
the level of practical utility that the mani- 
festations of the acidoses or acid intoxi- 
cations have reached. And if the knowl- 
edge of acidosis has been enlightening to 
any one department of medicine more 
than to another, pediatrics is probably the 
favored one. For acidosis is the cause of 
death in 100 % of children who die of dia- 
betes. It is at the bottom of so-called 
cyclic vomiting of children. Acid intoxi- 
cation is the real cause of death in many 
of the diarrheas of infants. It constitutes 
a large part of that poorly understood 
condition, uremia. It is an essential com- 
plication of most infectious fevers. And 
acidosis is one of the factors that render 
the post-operative course of young chil- 
dren uncertain and hazardous. If we can 
prove these statements, one must admit 
that at least a working knowledge of the 
subject is essential to the pediatrist. 


_*Read at the session of the Southwestern Vir- 
1g Medical Society, at Pulaski, Va., June 27-28, 


MEDICINE 


(INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, DIAGNOSTIC 
METHODS, ETC.) 


In 18838, Stadelmann identified oxy- 
butyric acid in the urine of patients with 
diabetic coma. His work and that of later 
chemists and clinicians have finally estab- 
lished the identity of diabetic coma and 
intoxication with a chemical group that is 
now called collectively the acetone or 
ketone bodies. For many years, however, 
the matter rested here. It was our whole 
knowledge of the subject of acidosis. With 
this limitation acidosis became synony- 
mous with acetonuria. That acidosis could 
exist without acetonuria was unrecog- 
nized. Because acidosis was accompanied 
by acetonuria, and because acidosis and 
acetonuria occurred only with diabetic 
coma, acidosis, acetonuria and diabetic 
coma became exclusively linked together, 
and their dissociation was not thought of. 
Furthermore, since diabetes was thought 
to involve a disturbance of carbohydrate 
metabolism alone, it was natural to argue 
that diabetic coma, that is acidosis, was 
similarly induced. 

The developments of the past four or 
five years have rendered this simple con- 
cept altogether inadequate. Because the 
problem has become much more complex, 
we shall have to revise many of our no- 
tions to square them with present-day 
knowledge. 

First, to define the term. Acidosis, for 
present purposes, may be defined as a dis- 
turbance of metabolism by virtue, and as 
a manifestation, of which the acid-base 
equilibrium of the blood and tissues is dis- 
turbed, so that they become less alkaline 
than normal. The reaction of blood is 
normally alkaline, but in the modern 


physiocochemical conception of the term, 
the alkalinity, though positive, is so slight 
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as to be nearly neutral. In acidosis the 
blood’s reaction is shifted nearer still to- 
ward the neutral, ’though it is probable 
that it never becomes actually acid except 
in the agonal state. 

It is now necessary to review the means 
by which the acid-base equilibrium of the 
blood is maintained in health, and how it 
is disturbed in acidosis. 

The blood is constantly receiving acces- 
sions of both acids and bases. Or, stated 
in another way, there is a constant ten- 
dency toward disturbance of its normal 
alkalinity. The main factor in preserving 
the normal reaction is the fact that the 
blood is so constituted that it can absorb 
large quantities of either acid or base 
without having its own reaction altered. 
Because of this amphoteric property, 
mainly, the balance between basic and acid 
radicals is so nicely adjusted that the re- 
action is maintained constantly within ex- 
tremely narrow limits. 

The defensive powers against inroads 
of acids is further protected by the blood’s 
content of sodium salts of certain weaker 
acids, principally carbonic and phosphoric, 
and of these the carbonate content is the 
more important. When blood carbonates 
come into contact with acid, carbon dioxid 
is given off. The respiratory centres are 
excited to increased activity by any ‘sur- 
plusage of carbon dioxid in the blood 
stream. In popular language, carbon di- 
oxid is the hormone of the respiratory 
centres. The result of the splitting off of 
carbon dioxid is a quickening and deepen- 
ing of the respiration. This hyperpnea 
results in increased excursions of the 
respiratory wave and increased ventila- 
tion of the lungs, and this tends to rid the 
blood of its excess of carbon dioxid. 

Because of the protective function of the 
alkaline salts, it has become popular to 
speak of them as “the buffer salts” of the 
blood. In keeping with this conception 
and in recognition of the part these buffer 
salts play in protecting the body against 
acid intoxication, acidosis has even been 
defined as a depletion of the buffer salts 
of the body. But if the body depended 
upon these alone for protection, it would 
be in constant danger. Hence, we speak 
of secondary lines of defense, of which 
the most important, perhaps, is the pecu- 
liar power of the kidneys to separate acid 
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urine from alkaline blood: so that with 
each modicum of acid substance excreted 
in the urine a corresponding modicum of 
alkaline base is saved to protect the tissues 
from further inroads. It is estimated that 
the kidneys daily eliminate an amount of 
acid represented by the neutralizing pow- 
ers of 200 to 800 c. c. of decinormal sodium 
hydroxid solution. 

And, finally, in reserve is ammonia. Un- 
der normal conditions, nitrogenous meta- 
bolism continues until the greater part of 
the nitrogen bodies are converted into urea 
and carbon dioxide. But when the body 
has need of base beyond what can be sup- 
plied by the fixed alkaline reserve, meta- 
bolism seems in some instances halted, and 
some greater part than normal of the ni- 
trogen is diverted to combine with acids 
in the form of ammonium salts.! 

So much for the means of maintenance 
of the alkali reserve of the blood. The 
genesis of acids in the process of metabol- 
ism is more complex, and it is altogether 
probable that the last word has not yet 
been said. At any rate, one is reasonably 
safe at present in asserting that the evi- 
dence points at least to two separate and 
distinct forms or types of acid intoxica- 
tion, if you choose. Whether or not it is 
proper to call them both “acidosis” is open 
to discussion. If we understand by the 
term acidosis only those states accom- 
panied by acetone bodies in the urine, then 
we had better choose another term, such as 
“The Acid Intoxications,” to embrace a 
number of cases, clinically, perhaps, indis- 
tinguishable from the others, but which 
show none of the acetone bodies in the 
urine or in the blood. 

Referring, first, to the origin of the 
acid in those types of intoxication accom- 
panied by acetonuria, let it be noted that 
this is the acidosis that we have long recog- 
nized as an attendant upon diabetes. With- 
out pausing to be strictly literal in chem- 
ical diction, it may be stated that it is now 
pretty well established that the origin of 
the acetone bodies is mainly, though not 
entirely, from the incomplete combustion of 
fats. Normal fat metabolism is completed 
into water and carbon dioxid. Abnormal 
fat catabolism is interrupted before the end 
stage, and the intermediate level where 
cleavage is stopped is at the formation of 


‘beta-oxybutyric acid. The best chemical 
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opinion of the day is that beta-oxybutyric 

acid is the mother-substance of the acetone 

group. From it is derived diacetic (or 

aceto-acetic) acid by a process of oxida- 

tion, which in turn breaks up into acetone 

and carbon dioxid.* 

CH3 — CH — OH — CH2 — COOH = Reta- 
oxybutyric Acid; 

CH3 — CO — CH2 — COOH = Diacetic Acid; 

CH3 — CO — CH3 = Acetone. 

These three substances, oxy-butyric, dia- 
cetic acid and acetone, are known collec- 
tively as the acetone or ketone bodies, 
and are probably the poisonous acids of 
the diabetic type of acidosis. 

While the origin of the acetone bodies 
is mainly from the incomplete combustion 
of fats, we should remember that the car- 
bohydrates play a very positive, ’though 
indirect, role. It may be stated categor- 
ically that “‘acetone bodies do not accumu- 
late so long as carbohydrates are split and 

_ oxidized in the normal amounts.”* A very 
apt comparison makes this relation clearer. 
Carbohydrates have been called “the flame 
in which the fats are burned.” If the car- 
bohydrate flame is hot enough, i. e., if the 
body is supplied with, and can metabolize 
properly, the carbohydrates, then the fats 
will be burned completely. But with car- 
bohydrates lacking, the fats are not com- 
pletely burned, but the tissues “smoke” 
with incomplete combustion. Smoking 
fats comprise acidosis. 

In the type of acidosis just referred to, 
there is an abnormal production of a half- 
finished product of fat metabolism. In 
the type to which we now refer, there is 
reason to believe that here also no abnormal 
acid is formed, but there is retention of 
an acid representing a finished product of 
normal metabolism, namely, acid phos- 
phate. It is very important that we bear 
in mind, therefore, that there are acid 
states not accompanied by acetone bodies 
either in the urine or blood; that the symp- 
toms of this non-acetonuric state and its 
seriousness may be altogether similar to 
those better and longer recognized ones 
accompanied by acetonuria. For with the 
possibility in mind, it is not difficult to 
construct an hypothesis to account for the 
state. We know that the greater part of 
normal urinary acidity is due to the con- 
tent of acid phosphate. If we assume that 


*The relation of these ketone bodies may be 
expressed in chemical terms, thus:2 
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the kidney epithelium is impaired so that 
it will not separate out and eliminate nor- 
mal amounts of acid phosphate, we readily 
see that in time a surplusage of a normal 
metabolic product will accumulate. It is 
interesting to note that Howland and Mar- 
riott* have recently demonstrated in such 
cases an actually increased amount of acid 
phosphate in the blood serum, as well as a 
diminution of calcium content. Because 
such latter acid states are typical accom- 
paniments of nephritis, we have formed 
the habit of speaking of this second type 
of acid intoxication as the non-acetonuric, 
or nephritic, type of acidosis. 

When we revert to the consideration of 
the oecurrence of acidosis in childhood, let 
it be understood that some degree of acid- 
osis is as much to be expected in certain 
illnesses as is fever. Hence, some have 
argued that acidosis is of no special im- 
portance in the syndrome. But, as in fe- 
brile diseases, the hyperpyrexia itself may 
be dangerous, so may the degree of acid- 
osis be of moment. 


Acidosis may occur as a seemingly pri- 
mary condition, or it may complicate some 
other condition. These primary cases de- 
serve more than passing consideration. 
There is good ground for the belief that 
the condition called in the older books 
“cyclic” or “recurrent” vomiting is an ex- 
pression of acidosis. The difficulty has 
been to get proof that the acidosis comes 
early enough to cause the vomiting rather 
than that the acidosis appears only after 
prolonged vomiting and consequent tissue 
starvation. Recently, however, several 
authors®-® have succeeded in finding ace- 
tone in the urine of such patients within 
a very few hours of the onset of the at- 
tack, and in them certainly it seems reason- 
able to argue that the acetone bodies are 
causative. Another difficulty then arises. 
We have ascribed acidosis to poor com- 
bustion of fats, due to carbohydrate de- 


‘ficiency. Yet in these cases the child eats, 


often voraciously, to within the hour of 
the onset. There can be no carbohydrate 
lack. The explanation is probably this: In 
recurrent yomiting the child’s metabolism 
is more than usually vulnerable, is handi- 
capped, perhaps by some fundamental 
fault; any dietary or other indiscretion 
succeeds in overwhelming metabolism ; and 
for the time being, carbohydrate metabol- 
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ism is,in abeyance; and the result is the 
same as if carbohydates are withheld if 
they can’t be utilized by the tissues. 

Whether or not this be the true explana- 
tion, it appears indisputable that most of 
these children are acetonuric, and are to 
be handled successfully on that basis. Just 
as Allen contends that feeding fat while 
withholding carbohydrate is the surest 
way to induce acidosis in diabetes, so it 
has seemed to me that these cases of cyclie 
vomiting in children are oftenest initiated 
by a diet too rich in fats. 

But while it is certain that some dietetic 
error is oftenest responsible for the im- 
mediate break, I have been struck with 
the further fact that the victims of these 
recurrent attacks often have some source 
of infection somewhere within the body, 
oftenest bowel disorders, diseased tonsils, 
or adenoids, or appendicitis. It has been 
my experience more than once to see these 
patients recover after removal of the focus 
of infection. Such infection should be 
searched for in all such cases. 

As just suggested, another source of 
acidosis is an unbalanced diet. A diet ex- 
clusively, or nearly so, of fat and protein, 
with relative carbohydrate deficiency, will 
in time produce manifestations of acid- 
osis. Kerley withholds in children show- 
ing this tendency butter, milk, ice cream 
and egg yolk, with good effect. 

Acidosis, too, is often responsible for a 
stormy post-anesthetic or post-operative 
course.!9-11_ The child is restless, febrile, 
relatively anuric, and often delirious, after 
operation, simply because it is suffering 
with acidosis. The tissues demand carbo- 
hydrates and alkalinization. 

It is the acetonuric type of acidosis that 
develops in the child undergoing the older 
plan of treatment of diabetes: in fact, the 
child dies of acidosis, if it dies of diabetes. 

The infectious fevers are prolific sources 
of acidosis. Whether because fever upsets 
metabolism, or whether due to starvation 
induced by anorexia and often by direc- 
tion of the doctor, or whether due to the 
infectious process itself, extreme grades 
of acid intoxication do occur. It would be 
interesting, were it possible, to guess what 
part this acid state plays in the morbidity, 
if not the mortality, of these infectious .fe- 
vers. 

When the infectious process is such as 
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to give rise to kidney damage, we are con- 
fronted with the possibility of adding the 
second source of acid intoxication, namely, 
the non-acetonuric, acid-phosphate, reten- 
tion intoxication.!2-13 This non-acetonuric 
type of acidosis is particularly prone to 
develop in the young baby with acute diar- 
rhea.!4-15 There may be no acetone in the 
urine. but the acid intoxication is present; 
and the danger is acute. In these cases 
we often succeed in overcoming all mani- 
festations of acidosis, and yet the patient 
dies. Just why we don’t know. It is prob- 
able that in young patients profound 
changes occur in tissues, directly induced 
by the intoxication, and yet not removable 
with the removal of the cause.’® At any 
rate, the indication is plain enough. If 
the infant with acute diarrhea is exposed 
to such risk, we should anticipate it, start 
treatment by alkalinization before tissue 
change occurs, and cure by prevention. 

With such a variegated setting of the 
condition, we should not expect any formal 
display of symptoms. Of the symptoms 
more or less directly dependent upon acid- 
osis, there is more or less peevishness and 
irritability, a drowsy, stuporous mental- 
ity, often eventuating in actual coma, su- 
perseded or preceded, if the child be of 
neuropathic temperament, by convulsions; 
often there is fever, at times high. I have 
particularly noted a deep flushing of the 
face, a blood-red color of the lips, with a 
pale area immediately around the mouth. 
This'is very striking in the appearance 
of the child. 

But the one characteristic symptom of 
the patient with acidosis in any of its 
forms, practically never lacking, and al- 
ways when seen immediately impelling 
the suggestion of the state of acidosis, is 
the deep, rapid breathing. Whenever and 
wherever one notes this peculiar wide, ex- 
cursive respiration, without cyanosis or 
apparent obstruction of breathing, he 
should at once suspect the condition of 
acidosis. This hyperpnea, or air hunger 
of Kussmaul, is something distinctly dif- 
ferent from dyspnea; and hyperpnea is 
the best clinical evidence of acidosis, how- 
ever induced. 

If the diagnosis be thus suggested, there 
are several tests to confirm the diagnosis. 
They may be grouped into two classes: (1) 
Efforts to detect abnormal acids, or acids 
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in abnormal amounts, in the urine and 
blood plasma; and (2) certain indirect evi- 
dences of the acid state manifested by in- 
creased activity of the defensive powers 
of the body. 

Probably the most exact method of de- 
termining the condition of acidosis is Van 
Slyke’s method!’ of determining the car- 
bonate content of the blood; and Mar- 
riott’s method!’ of ascertaining the hydro- 
gen ion concentration of the serum. Such 
methods are, however, possible only in 
those who have laboratory facilities at 
‘their disposal. So I append references to 
the methods and pass them. Perhaps the 
determination of the ammonia content of 
the urine is also out of the reach of most 
of us, though simplified methods for deter- 
mining this factor are exact enough for 
clinical purposes. 

On the other hand, we are fortunate in 
having at our disposal at least three meth- 
ods of determining the existence of acid 
intoxication, which withal are accurate 
enough for practical purposes. 


In the acetonuric type, we expect to find 
acetone and diacetic acid in the urine. 
‘Legal’s test for the former and Gerhardt’s 
for the latter, as set out in the books, are 
accepted. It should be strictly borne in 
‘mind that the patient may be verging upon 
coma with acid intoxication and there be 
no acetone or diacetic acid in the urine; 
and when present these tests simply indi- 
cate acidosis, but in no measure indicate 
the degree of the intoxication. 

A second and a better test, because posi- 
‘tive in both forms of acid intoxication, is 
Sellard’s'® suggestion of estimating the 
amount of alkali required to render the 
urihe alkaline. Normally, about 4 gms. of 
sodium bicarbonate in 24 hours will ren- 
der urine alkaline or neutral. If more 
than this is required, we know that the 
alkaline reserves of the body are being 
drawn upon to a more or less dangerous 
degree. 

Recently Howland and Marriott?° have 
brought out a very interesting modifica- 
tion of a more complex apparatus designed 
to indicate the tension of carbon dioxid in 
alveolar air. Carbon dioxid liberated in 
excess in the tissues acts as a stimulant of 
respiratory centres; deep breathing re- 
sults in increased pulmonary ventilation; 
this serves to lessen carbon dioxid tension 
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in the alveoli and therefore in the blood. 
The degree of lessened tension is directly 
proportionate to the degree of acidosis, if 
the alveolar epithelium be not diseased. 
So that a measure of carbon dioxid tension 
is a measure of acidosis. The apparatus 
is very simple to use, and the results in 
our hands have seemed to be accurate. 
There is a mask to be fitted over the faces 
of children and unconscious patients which 
makes it possible to apply the test in the 
absence of co-operation of the patient. 
Altogether, this third available test has 
seemed more deserving of attention than 
it has so far had. 


Without doubt, the ideal treatment of 
acidosis is prophylaxis. When we know 
that a child is subject to such attacks, we 
are in position to ward them off with some 
degree of success. For instance, the child 
with diabetes is in imminent danger of 
such disaster. Dr. Allen tells us that the 
acidosis is directly due to exceeding the 
limits of handicapped metabolism; and the 
rational treatment of threatened acidosis 
is starvation, in order to give a crippled 
system a chance for recuperation. Cer- 
tainly and surely it has been amply demon- 
strated that in the restriction of carbohy- 
drates, we run grave risk in pushing pro- 
teins and fats. But the management of 
diabetes is beyond my title. 

In recurrent vomiting it has seemed 
that the explanation is very similar to that 
now offered for the acidosis of diabetes. 
The vomiting is superinduced by crowding 
a handicapped metabolism. Prevention 
ought to follow along similar lines.2!-22 A 
well balanced diet for the child, in which 
fats and proteins are kept well within the 
limit of tolerance, is the chief considera- 
tion. When premonitory symptoms show, 
then rigid starvation, until the burdened 
system can restore itself, is the first indi- 
cation. 

When acidosis develops either “prima- 
rily” or “secondarily,” it has seemed to me 
that free purgation with salines, calomel, 
enemata, etc., is very important. In- any 
number we are told that the child doesn’t 
improve until the bowels move freely, but 
that as soon as this happens it begins to 
improve. I know of other cases in which 
recurrent spells have been broken up with 
weekly doses of cascara, etc. 

As surely as hyperpnea indicates acid- 
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osis, just so positively does acidosis indi- 
cate treatment by alkalinization.2> I very 
seriously question whether or not the 
mere chemical unbalance between acids 
and bases is the whole of the pathogenesis 
of acidosis. But whether so or not, this 
tendency to shift toward the acid the re- 
action of the blood and tissues is part of 
the process. As sponge baths may by re- 
duction of hyperpyrexia tide the patient 
over until something can be done to relieve 
the underlying condition, so may alkalini- 
zation serve to control the acidosis until 
the underlying disturbance can be cor- 
rected.** The patient in actual acidosis, or 
in any state in which acidosis is known to 
threaten, should be immediately brought 
under the influence of an available alkali, 
usually sodium bicarbonate. Dose suf- 
ficient should be used to render the urine 
faintly alkaline. For children, we can 
start with a half ounce of a 5 % solution 
in water. If the child is vomiting, the 
first several doses will be rejected, but 
some will stick, and in time the dose will 
be retained. If vomiting continues, then 
it can be given by rectum in 5 % solution. 
Or, in desperate cases, it is possible to in- 
troduce soda into a vein or under the skin. 
When sodium bicarbonate is given under 
the skin one must be sure that the bicar- 
bonate is not converted into the carbonate 
by boiling, else he risks serious sloughing. 
The accepted solution for subcutaneous 
use is 2 %; for intravenous use, 4%. There 
is no danger of giving too much soda so 
long as the reaction of the urine is watched. 
There is danger of rendering the blood too 
alkaline: there is such a thing as alkalosis, 
which, for all we know, may be as danger- 
ous as acidosis. The object is to render 
the urine faintly alkaline or neutral, and 
then hold it so, just long enough for the 
symptoms to disappear. ; 
Because acidosis depends, even indi- 
rectly, upon carbohydrate lack, it is rea- 
sonable to suppose that some readily avail- 
able form of sugar should be a preventa- 
tive as well-as a curative agent. I have 
not been able to prove this in practical use. 
At any rate, we continue to give a 5% 
glucose solution by mouth or by rectum. 
In the acid-phosphate retention acidosis, 
Marriott and Howland’s* investigations 
show a diminution of calcium in the blood 
serum as well as an increase of acid phos- 
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phate. “The low calcium content is to be 
referred to the excess of phosphates. 
When phosphates are administered they 
cause an increased elimination of calcium 
by bowel, whereas the administration of 
calcium leads to increased elimination of 
phosphates by bowel.” They suggest that 
this should prove a point for rational ther- 
apy in the acid phosphate intoxications. 

I can conclude only by adding that I 
have attempted merely to sketch in, as it 
were, my subject, hoping to attract inter- 
est init. If I have succeeded, reference to 
the literature will reveal how much I have’ 
drawn from published articles for my in- 
formation, and also how imperfect and in- 
complete the size of the subject has com- 
pelled me to be. 
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AN ALBUMINATE OF COPPER AS AN 
INTRAVENOUS ANTISEPTIC 


By J. S. FLEMING, M.D., 
Memphis, Tenn. 


Being aware of the therapeutic uses of 
copper, an experiment was undertaken 
with the object of preparing a compound 
that could be injected intravenously. 

PREPARATION OF THE COMPOUND 

Five hundred cubic centimeters of hu- 
man serum, more or less, is secured under 
aseptic conditions and placed in a sterile 
liter flask. A moderately strong solution 
of copper sulfate is then prepared. To ten 
cubic centimeters of the human serum add 
from a burette the copper sulfate solution 
until complete precipitation occurs. If too 
much copper sulfate solution is added the 
precipitate redissolves. To the serum that 
remains add copper sulfate solution pro- 
portionately, being careful not to redis- 
solve the precipitate. This precipitate is 
then washed thoroughly until the super- 
natant fluid is clear and fails to show any 
bluish tint whatsoever. After being 
washed in the above manner it possesses 
a light sky-blue color and is of a slippery 
consistency. It is then spread thinly and 
evenly upon large surface receptacles and 
evaporated to dryness. This dried pre- 
cipitate is placed in a sterile mortor, 
ground to a very fine powder and stored in 
a sterile container. 

PREPARATION OF THE FLUID FOR 
INTRAVENOUS INJECTION 

One gram of dried powder is accurately 
weighed out upon an analytical balance 
and transferred to a sterile cylinder hav- 
ing a two hundred cubic centimeter capac- 
ity. To this is added one hundred cubic 
centimeters of physiologic salt solution 
and sufficient 15 % caustic soda to make it 
strongly alkaline, i. e., approximately five 
to ten drops. The alkali produces gradual 
solution which is hastened by agitation 
and develops a deep reddish blue color 
(biuret). When solution is complete 
add a sufficient amount of 5 % hydrochlo- 
-ric acid solution drop by drop to render 
the reaction of the solution just faintly 
‘alkaline. If too much acid is aaced a 
heavy precipitate of albumin is formed, 
which can again be redissolved upon addi- 
tion of alkali. The solution, when prop- 
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erly prepared, possesses a pale steel-blue 
tint and just faintly colors red litmus pa- 
per. It is filtered through sterile cotton 
into a one hundred cubic centimeter cylin- 
der, warmed and transferred to a Salvar- 
san outfit. It is then ready for adminis- 
tration. All the above procedures are ac- 
complished under aseptic precautions 
throughout. 

Experiments to determine the antisep- 
tic or germicidal properties of this prep- 
aration with a culture of typhoid bacilli 
show that a 1% solution, which is practi- 
cally a saturated solution, is capable of 
inhibiting the growth of the organisms 
within twenty minutes and preventing 
growth in one-half hour. The experiment 
was made in the following way: 

One cubic centimeter of typhoid culture 
free of clumps was placed in five cubic 
centimeters of the 1% albuminate of cop- 
per solution. It was agitated thoroughly 
and one loopful was transferred to a fresh 
tube of bouillon every five minutes. The 
inoculated bouillon tubes were then placed 
in the incubator for twenty-four nours and 
read. 

Healthy adult guinea pigs were ,then 
selected and injected by the intrac&rdial 
route every four days with 1 c.c. of al % 
albuminate of copper solution. The reac- 
tion following these injections was of a 
mild character and could easily be at- 
tributed to the trauma and anesthesia pro- 
duced at time of injection. 

Previous to the guinea pig experiments 
performed above, a preparation of copper 
and egg albumin was injected into ani- 
mals by the intraperitoneal and intra- 
cardial route which, with succeeding in- 
jections, produced gradually-increasing se- 
verity of reaction, the principal symptom 
being tremor and paralysis of the hind- 
quarters and finally causing death in from 
four to six injections. I attributed the 
toxicity to the foreign albumin and sub- 
stituted guinea pig serum albumin in the 
preparation of the copper compound, secur- 
ing the negative results as above described. 

After the non-toxicity upon intravenous 
administration of the copper in combina- 
tion with the albumin of guinea pig serum 
was demonstrated, a human subject was 
selected, using human serum in combina- 
tion with copper to determine whether or 
not it possessed therapeutic activity. 
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The first experiment was performed 
upon an advanced case of tuberculosis. 
The initial intravenous injection given was 
ten cubic centimeters quickly followed by 
succeeding injections of fifty, one hundred, 
one hundred and fifty, two hundred, two 
hundred and fifty, three hundred, three 
hundred and fifty and four hundred cubic 
centimeters, respectively. The reaction 
following these injections was mild. Usu- 
ally a very slight chill, followed by a rise 
in temperature, slight nausea but no vom- 
iting. This stage would usually com- 
mence within an hour, reach its maximum 
and subside quickly. The patient at no 
time complained of pain or discomfort and 
only felt a trifle chilly, as he described it. 
Following this initial rise in temperature, 
it began to decline and would hover near 
normal approximately three days, then 
gradually climb again to where it was pre- 
vious to the injection. The patient did not 
object to these injections and would often 
request that they be administered, claim- 
ing to feel benefited by them. The hope 
of recovery had been abandoned in this 
case by Dr. Swink, the internist in charge, 
before these injections were undertaken; 
therefore, his death three months later 
came as no surprise. Asa whole, I believe 
the injections were of some benefit, but it 
was an unfair test of the preparation to 
expect better results in an advanced case 
of tuberculosis. 


Two other cases of tuberculosis in the 
third state were treated with practically 
the same results. Two cases of typhoid 
fever were subsequently treated with this 
preparation, one patient receiving an in- 
jection of two hundred cubic centimeters 
and the other four hundred cubic centime- 
ters. In neither case did it appear to in- 
fluence the patient’s temperature or the 
course of the disease. 


CONCLUSION 
In testing the antiseptic properties of 
the preparation, a source of error may 
have been introduced, owing to the fact 
that the preparation in solution is slightly 
alkaline, but even so I do not ‘believe that 
the mild degree of alkalinity present 
could influence the end reading sufficiently 
to make it noticeable. Theoretically, the 
amount of albumin present minus the cop- 
per with that degree of alkalinity would 

make good culture media. 
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The preparation may possibly possess 
beneficial properties in the first and sec- 
ond stage of tuberculosis, even though it 
was disappointing in the third stage. It 
appears to have no influence upon typhoid 
fever. 

A compound exerting germicidal prop- 
erties without relative injurious effect 
upon living tissue cells would be ideal, and 
the theory upon which this preparation 
was based was to combine copper, or any 
other substance, for that matter, in the 
hope of obtaining a compound that would 
meet these requirements. For instance, 
in the preparation of mercurialized serum, 
mercury may be added until the minimum 
degree of alkalinity is reached; beyond 
this degree of alkalinity, an addition oi 
mercury will begin to precipitate as an al- 
buminate which can again be clarified by 
an addition of alkali. 

Tri-Cresol, one of the phenol group, 
will also behave in the same manner. 

Theoretically, I should imagine these 
precipitates being brought in solution once 
again by an addition of alkali to a plus neu- 
tral reaction would exert germicidal prop- 
erties without the marked toxic effect of 
the original substance; provided the tri- 
Cresol, mercury or copper is not liberated 
as such after introduction into the body 
fluid. 

It will be a wonderfu! event in the his- 
tory of medicine when the discovery of a 
germicide that can be injected intraven- 
ously is accomplished. For one I believe 
that in time it will occur, as the trend of 
scientific effort is pointing in that direc-. 
tion more and more daily. 

1250 Bank of Commerce Bldg. 


HIRSCHSPRUNG’S DISEASE: RE- 
PORT OF A CASE 


By R. W. Bairp, A.B., M.D., 
and 
GEORGE C. KINDLEY, B.S., M.D., 
Dallas, Tex. 


Megacolon, giant colon, or congenital 
idiopathic dilatation of the colon, was first: 
pointed out as a clinical entity by Hirsch-- 
sprung,! in 1886. Finney? reviewed more 
than two hundred cases in 1908, while 
Schneiderhohn,’ early in 1915, found 358 
cases in the literature and added four of 
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his own. Since then another case has been 
‘reported by Hubbard.* 

Not all agree that the disease has a con- 
genital origin, but insist upon mechanical, 


PLATE I. 


Skiagraph taken at first sitting, showing barium 
in stomach and sigmoid. 


physiological, or neuropathic factors. Thus 
an abnormally long mesentery, an abnor- 
mally long colon, spasmodic constriction 
of the bowel, valve formation within the 
lumen, chronic colitis with gas distention, 
paralysis of a segment of the intestine 
with hypertrophy above the paralyzed por- 
tion, etc., have been blamed. But it is prac- 
tically impossible to eliminate the congen- 
ital factor in those cases occurring in 
early life; and perhaps all cases arising in 
later life, especially those in which the 
etiology can be explained on some other 
basis, should be regarded as examples of 
pseudo-Hirschsprung’s disease. 

The word “colon” in this connection, as 
will be seen from Hirschsprung’s contribu- 
tion, is used in the sense of large bowel 
and may include even more than that. In- 
deed, the dilatation involves the sigmoid 
in more than 33 % of the cases and the en- 
tire large bowel in 15%. At times the 
small intestine or rectum may be involved. 
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The lumen of the distended part may vary 
from five to fifteen centimeters in diam- 
eter, and the contents may weigh as much 
as forty pounds. Under the microscope 
one usually sees a hypertrophy of the 
muscular coat. 

Among the symptoms, obstinate consti- 
pation is the most prominent. There may 
be no evacuation of the bowels for eight or 
ten days. Then a diarrhea lasting from 
one to three days may follow. Pain 
throughout or in any part of the abdomen 
may be almost constant or occur at irreg- 
ular intervals. The skin is usually rough 
and dry and the body emaciated. Palpa- 
tion of the distended abdomen may reveal 
a mass which strongly suggests the true 
nature of the condition. An X-ray exam- 
ination, from twelve to twenty-four hours 
after an opaque meal, will often make the 
diagnosis positively certain. 

The treatment of this disease is largely 
surgical. Enemas, massage, electricity, 
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PLATE II. 
Skiagraph taken after eighteen hours, showing 
barium in channel extending through fecal 
mass in transverse colon. 


exercise and proper diet may effect a cure 
in mild cases, especially in children; and 
often these measures are indicated before 
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having recourse to surgery. Schneider- 
hohn* has shown that in a series of 151 
cases treated medically 25 % were cured, 
while 52 % died; and of the number cured, 
81% were children. On the other hand, 
he reports that in 143 operative cases 46 % 
were cured, while 36 % died; and of the 69 
children operated upon, 32, or 43 %, were 
cured. Various operations have been re- 
sorted to, such as coloplexy, permanent 
colostomy, entero-anastomosis, etc., but the 
operation of choice is resection of the di- 
lated bowel. Hubbard‘ recommends the 
latter operativu and advises an anastomo- 
sis between the ends of normal intestine. 
Perthes® removes the dilated portion by 
pulling it down through the anus, cutting 
it off, doing an anastomosis, and replacing 
the protruding part through the anus; this 
is applicable where there is congenital 
lengthening of the bowel. Neugebauer® 
advises resection and gives 56.5 % of cures 
after immediate resection and 90 % when 
it is done in stages. 

REPORT OF CASE 


E. C., female, aged 6 years. Was brought to 
our office on April 8, 1916. Family history nega- 
tive. Had whooping cough in summer of 1913 
and mumps in 1914. 

Present Illness—Began in December, 1913, 
with pain in the abdomen, followed by diarrhea. 
After this she was quite well for nearly two 
months. Then she began to have attacks of pain 
in the upper abdomen—attacks which came on 
every two or three weeks and lasted several hours 
each time. These extended over a period of more 
than a year. Hookworm ova were found in great 
numbers in her stools during the summer of 1915. 
She was treated for this condition and afterward 
no ova could be found in the stools. She then 
improved somewhat, gaining a little in weight 


- and showing a better color. At times, however, 


she would have attacks of abdominal pain as be- 
fore. For the most part she was quite consti- 
pated, but this alternated with short periods of 
diarrhea. In December, 1915, she had an attack 
of lagrippe, from which she recovered very 
slowly. The constipation and diarrhea have been 
more marked. Her condition has been worse dur- 
ing the last two weeks. Appetite fairly good. 
Lately she has been nauseated in the mornings. 
Sleeps well at night and is drowsy during the 
day. Bowels have been rather loose for two 
— Urination has been scanty but not pain- 
ul. 

Physical Examination.—Patient appeared very 
pale, with no emaciation. Her face was some- 
what edematous, skin rough and dry, and the 
back of her forearms and much of her body 
showed an erythema. Tongue badly coated; teeth 
fair; and tonsils large and cryptic. There was 
a soft, systolic murmur at the base of the heart, 
and the latter was somewhat dilated. The spleen 
was not palable. No glandular enlargements. 
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The abdomen was distended and tympanitic. A 
mass about the size of a small orange could be 
Ly gee in the region of the umbilicus, while a 
still larger one extended from the right hypo- 
chondrium down to the pelvis and then upward 
to the left hypochondrium. These masses were 
rather firm. Urine: amber; some flocculent sedi- 
ment; acid; specific gravity, 1,012; no albumin 
or sugar; few hyaline casts; few squamous 
cells; few pus cells; many uric acid crystals; and 
some bacteria. “Blood: red cells, 1,315,000; 
whites, 8,600; hemoglobin, 10%; polymorphonu- 
clears, 68 %; and color index, 0.4, with one nor- 
moblast, slight poikilocytosis, marked anisocytosis 
and some polychromatophilia. Stool: much oc- 
cult blood; otherwise negative. 

X-Ray Examination—Barium meal showed 
nothing unusual about the stomach. She was 
then given .an enema of barium in water and 
buttermilk. After considerable manipulation, 
about fifteen ounces of the enema were introduced, 
but none of it extended further than the begin- 
ning of the sigmoid. In fact, the tube could not 
be pushed beyond this point because of the 
marked pain. Not knowing how fast the barium 
would move along, we directed her father to give 
her some barium that night and early the next 
morning, and report at 9 A. M. for further ob- 
servation. At this time there was some barium 
in a channel extending at least partly through 
the mass, apparently involving the first part of 
the transverse colon. On moving the mass, we 
could see this barium move also, thus confirming 
our diagnosis of megacolon. 

Subsequent History.—She was taken to the 
hospital at once, but was too ill for us to think 
of resorting to surgical measures. Mild enemas 
of oil were given in the hope of being able to dis- 
lodge some of the fecal matter, but they availed 
little. The patient gradually became worse, was 
soon moribund, and died on the third day after 
admission. Autopsy was refused. 


BIBLIOGRAPHY 
Jahrbuch von Kinderheilk., XXVII, 
(. 


Finney: Surgery, Gynecology and Obstetrics, Vol. 
VI, p. 624, 1908. 

3. Schneiderhohn: Zeitschrift fur Kinderheilkunde, 
Vol. XII, No. 5, 1915. " 

4. Hubbard: Annals of Surgery, Vol. LXIII, No. 3, 
March, 1916. 

5. Perthes: Bert. z. klin. Chir., Vol. XC, p. 575, 1914. 
6. a 9 geal Erg. d. Chir. u. Orth., Vol. XVII, p. 


REPORT OF TWO CASES OF SWAL- 
LOWING A SEVEN AND A HALF 
GRAIN TABLET OF BICHLO- 
RID OF MERCURY 


By I. L. VAN ZANDT, M.D., 
Fort Worth, Tex. 


Case I.—Telephone rings. 

Small voice: “Doctor, did you mean for mama 
to swallow that tablet or was it for a wash?” 

Doctor: “It was for a wash.” 

Small voice: ‘Well, she swallowed it.” 

“Doctor: “Tell her to swallow all the raw 
eggs she can get down, then put her finger down 
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her throat and throw them up; then, fill up again 
with eggs. I will come as soon as possible.” 

I got my buggy and went at once, going by my 
office for a stomach pump. When I got there, 
by the bedside was a bucket in which was a 
dozen eggs, well streaked with blue from the 
coloring matter of the tablet. I tried to use the 
stomach pump, but her sensitive throat and hard 
head prevented. I waited ’till the uneasiness 
from the caustic effect of the tablet had ceased, 
then left her to digest the other ten eggs she 
had swallowed. 

The whole tablet, partially or wholly dissolved, 
had been enmeshed in the eggs and vomited. 

Case II.—A Negro man went at 11 P. M. toa 
drug store and asked for some “headache tablets.” 
He was given seven and a half grain bichlorid 
tablets. These were properly labeled, caution 
and antidote added. The purchaser took one at 
once. He had no attention ’till I was called about 
twelve hours later. He was retching and vomit- 
ing and passing bloody mucus from the bowels 
with much straining. I gave him a four-ounce 
bottle containing one dram of McMunn’s “Elixir 
of Opium and Milk of Magnesia and Milk of 
Bismuth” aa to fill, and directed him to take a 
teaspoonful every fifteen minutes unless relieved. 

After taking (I think) two doses, he slept 
about an hour, when he was awakened by the suf- 
fering. I then directed that the medicine be given 
as needed. The next day his bowels were passing 
loose fecal actions, and in forty-eight hours he 
was about well. 

I gave him opium to allay pain and tenesmus; 
the magnesia as a laxative, and the bismuth for 
its local effect. 

After some years’ study I have concluded that 
“T had builded better than I knew” or thought. 
Some of the bichlorid had probably passed from 
the bowel, the balance had been absorbed and 
was .now being excreted through the bowel, 
thereby keeping up the irritation. (I have seen 
these symptoms from the bichlorid given hypo- 
dermatically, also when used for a vagina 
douche.) The magnesia coming in contact with 
this took up a part or all of the chlorine, leaving 
a non-poisonous oxid of mercury, or perhaps cal- 
omel. Possibly bismuth has the same effect. 


CAUTION 
If called early enough, give eggs or milk 
and then get them out with the contained 
poison. If too late for this, give the hy- 
drates of magnesia and bismuth in re- 
peated doses. Possibly another alkali 
would have a similar effect. 


AUTHORS’ ABSTRACTS 
Medicine 
The Coagulation of the Blood. W. H. Howell, 

Baltimore, Md. New York Medical Journal, 

Vol. CV, No. 18, May 5, 1917, p. 841. 

The chief outcome of modern work upon the 
coagulation of the blood is the demonstration that 
the process takes place in two stages: First, the 
formation of thrombin from a precusor (pro- 
thrombin) found in the circulating blood; and, 
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second, a reaction between thrombin and fibri- 


nogen whereby fibrin is produced. When the sec- 


ond stage is observed under the ultramicroscope 
it is found that the fibrin is deposited in separate 
needles or acicular crystals, and that the clot is 
a meshwork of these interlacing needles. The 
clot may be described as a crystalline gel. The 
lecturer held that the fibrin needles are formed 
by a physico-chemical reaction between thrombin 
and fibrinogen, so that both thrombin and fibri- 
nogen particles are —— in the composi- 
tion of the needles.’ is view was suggested in 
contrast with the older view that the thrombin 
is an enzyme which causes a chemical reaction 
or cleavage of the fibrinogen molecule. The lec- 
turer emphasized the fact that clothing is always 
initiated by what is known as zymoplastic sub- 
stance furnished by tissue elements in general 
and in the mammal especially by the blood-plates. 
Attention was called to work from the lecturer’s 
laboratory which demonstrates that the essential 
constituent of zymoplastic substance is cephalin, 
a phosphatid closely related to lecithin. Cephalin 
is easily prepared from brain tissue and may be 
used experimentally or therapeutically to hasten 
the clotting of blood. The theories in regard to 
the mode of action were discussed. The lecturer 
gave some details of the special action of another 
phosphatid which he has isolated from liver and 
lymph glands which has an antagonistic action 
to cephalin in that small concentrations prevent 
entirely the clotting of blood. The name suggest- 
ed for this substance is anti-prothrombin, since 
its action takes place in the first stage of clotting 
and consists in the prevention of the conversion 
of prothrombin to thrombin. The action of this 
anti-prothrombin is quite distinct from that of 
anti-thrombin. The latter acts in the second 
stage of clotting by preventing the reaction be- 
tween thrombin and fibrinogen. 


Improved Test for Indican in Urine. Fritz C. 
Askenstedt, Louisville, Ky. The Journal of 
Laboratory and Clinical Medicine, Vol. II, No. 8, 
May, 1917, p. 578. 

A reliable color test or indican must convert 
(oxidize) all the indican of a_ standardized 
amount of urine into indigo-blue and protect this, 
as soon as formed, from further oxidation into 
the yellow isatin. Some requisites usually neg- 
lected are: (1)A slow oxidizing agent; (2) a 
sufficient quantity of the protective agent to 
avoid its saturation with indigo; (3) prolonged 
shaking to insure extraction of all indigo-blue 
formed. 

The following has proven satisfactory: Dilute 
the urine until it has a sp. gr. of 1.005 (diabetic 
urine until urea is 0.5%). Place 10 c. c. of the 
diluted urine in a test tube and warm over a 
flame until the lower end of the tube begins to 
feel hot to the hand. Then add 8 ec. c. chloro- 
form and mix by shaking a few times. Ten cubic 
centimeters of a solution of 0.4% perchlorid of 
iron in concentrated hydrochloric acid (Ober- 
meyer’s reagent) is now added; and, with the 
tube duly stoppered, quickly extract the indigo 
by shaking the tube two minutes, holding it in a 
horizontal position. After this, let the chloro- 


(Continued on page 861) 
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TROPICAL DISEASES AND PUBLic 
HEALTH 


PUBLIC HEALTH AND GOVERN- 
MENT* 


By ENNION G. WILLIAMS, M.D., 
State Health Commissioner, 
Richmond, Va. 


As we contemplate the effects of the 
present war upon the social and political 
life of the belligerent powers, it is not too 
much to say that the war is working as 
great changes in government as in arma- 
ment. Just as we now read of aerial bat- 
tles of which none dreamed a generation 
ago, so we witness a degree of govern- 
ment control over individual action unat- 
tained in even the absolute monarchies of 
medieval Europe. And just as the na- 
tions have been compelled to mobilize 
armies ten times as great as those once 
thought adequate, so they have been 
forced to enact laws for the industrial 
mobilization of the entire population. Just 
as the war has been marked by the heaviest 
casualties of history, so it has been re- 
warded with the greatest and most rapid 
revolution ever marked in the annals of 
modern Europe. 

These changes in government have, it 
seems to me, a relation to the cause that 
brings us together, and upon this new re- 
lationship I wish briefly to dwell this 
evening. When the constitution of these 
United States was drafted, our conception 
of government was limited to the dis- 
charge of certain traditional functions. It 
was the duty of the government to admin- 
ister justice, to levy taxes, to wage wars, 
to regulate commerce, and to carry the 
mails. Beyond this, few dreamed that 
government had a place in the life of the 
people and many echoed the familiar senti- 
ment of Jefferson that the less government 
a people had, the better. These functions 
of government, I say, were traditional in 
1787 and they were confirmed by a gen- 
eration of statesmen whose views were 


*Presidential Address, Virginia Public Health 
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determined, in no small measure, by their 
occupation. For a generation the Ameri- 
can government was of lawyers and sol- 
diers. 

Contrast the conception of government 
as we have it today, and you will see what 
changes have been wrought in a century 
and a third. If today the American peo- 
ple were to elect a constitutional conven- 
tion similar to that which assembled in 
Philadelphia, it would not be composed al- 
most entirely of lawyers and soldiers. We 
should have in it sanitarians, educators, 
social workers,—men who represent the 
broader activities of life. And that con- 
vention, once elected, would debate mat- 
ters of health, of hours of labor and of 
minimum wages just as it debated, in 
1787, of compromises between great states 
and small or of the balance between the 
states and the Federal Government. The 
constitution that would be adopted by a 
convention today probably would not con- 
tain any theories of government better 
than those our forefathers promulgated, 
but it would certainly contain much of 
which they had no knowledge. It could 
not be otherwise in the light of all that 
science has disclosed in our own life time. 

* If government has thus changed, what 
will probably be its future relationship to 
the public health? The answer, I think, 
can be given in a word,—new and larger 
responsibility. Nineteenth century gov- 
ernment held itself responsible for the 
rights of its citizens abroad; twentieth 
century government will hold itself re- 
sponsible for the welfare of citizens at 
home not less than abroad. Nineteenth 
century government defined what a man 
must do for the state; twentieth century 
government conéerns itself more with 
what the state may do for the individual, 
while lessening not one whit the obliga- 
tions of the individual. And why should 
it not be so? We are today engaged in a 
war the provocative cause of which was 
attacks on the rights of our citizens to 
travel the seas unhindered. If this right 
properly calls forth the full strength of 
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the Nation in defense, is not the Govern- 
ment equally concerned in the right of the 
citizen to health and strength? If we re- 
gard as righteous a war against German 
submarines, shall we not regard as sacred 
a war against those unseen foes of a man’s 
body? 

But if the Government is to assume a 
larger responsibility in matters of public 
health, that responsibility can manifestly 
be discharged only through the exercise of 
a greater responsibility over the acts of in- 
dividuals. By this I mean something very 
different from the arbitrary commands 
we are accustomed to associate with the 
word “authority,” nor do I mean that gov- 
ernment shall autocratically demand of 
each individual a definite course of sani- 
tary conduct. I mean rather that the au- 
thority which government must exercise 
in meeting its responsibility is the author- 
ity of enlightened co-operation. For the 
essence of democracy is co-operation and 
government is strong only in so far as it 
can secure co-operation. The measure of 
its authority, under any except despotic 
rule, is really the measure of its ability to 
procure the intelligent support of citizens 
in the enforcement of laws manifestly for 
the public welfare. A broader co-opera- 
tion must consequently be had for the 
prosecution of sanitary endeavor and that 
co-operation must rest upon public educa- 
tion. We must abandon the idea that the 
individual citizen has a right to be dis- 
eased if he so desires; we must assume 
the responsibility of seeing that he is not 
diseased; we must demand of him and of 
his neighbors co-operation to that end. 
For my part, I believe that one of the ef- 
fects of the war will be to convince the 
average intelligent man of these facts and 
to make him the more willing to co-op- 
erate. 

These are general principles. They 
have a more immediate bearing upon us 
as sanitarians. Here stands government, 
representing responsibility for the public 
health. Here stand the great American 
people, whose co-operation must be had 
in the future prevention of disease. Be- 
tween stands the great body of American 
health officers, sanitarians and physicians, 
to link the public with government, to see 
that responsibility is answered with co- 
operation. Never in all the history of 
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public health was there a time when the 
duty of the health officer meant more to 
the state. Never was there a time when 
the health officer had the assurance of be- 
ing called upon to do more. On the eve of 
this new era in government it behooves us 
to review our relation to these two great 
forces we seek to unify for the prevention 
of disease. The subject suggests many 
interesting possibilities upon which I 
should like to dwell, but I shall be so bold 
as to select one thought and to enlarge 
upon it briefly. Itis this: The health of- 
ficer can not afford to promise more than 
he can fulfill or to leave undone what he 
can reasonably hope to accomplish, lead- 
ing the people always into the paths of 
better health, but never permitting him- 
self to be separated from those upon 
whose support he must rely. The health 
officer must, in short, embody efficiency, 
servicé and co-operation. 


We have passed the period of public 
health progress during which there was 
any reasonable doubt as to what could be 
accomplished with a given means, in a 
given time and locally. It is possible to 
state, within certain limits, how a city’s 
death rate can be reduced by a specified 
expenditure of money, approximately how 
far its typhoid rate can be lowered, how 
far its diphtheria may be reduced and at 
what cost and effort, if public co-opera- 
tion is assured, its infant mortality can 
be made to decline. Much depends, of 
course, upon the proviso just named and 
much depends upon such improvement in 
methods as we may reasonably anticipate 
in a given length of time; but, in the main, 
I think the situation is as I have stated it. 

We can not hope to reduce to, say, 10 
per 100,000 the typhoid death rate of a 
city by an investigation of individual cases, 
when the city may be drinking polluted 
water. We can not hope to put a single 
visiting nurse or a single sanitary inspec- 
tor to work and expect this one person, un- 
aided, to rid a city of communicable dis- 
ease. We know what good health costs 
and, in a day of growing efficiency, we can 
not afford to promise a million dollars of 
prevention where we have only a thousand 
dollars to expend on public health. This 
will be all the more obvious and its point 
will be all the plainer if we remember that 
heretofore, in most Virginia cities and 
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towns, we have devoted our energies and 
the public appropriations to the reduction 
of those diseases that yielded most readily 
to preventive measures. We must not let 
ourselves be put in the light of presenting 
the problem of public health as always to 
be solved at_small cost and with relative 
ease. This is well illustrated by the ques- 
tion of the war’s wastage, which is being 
discussed in many quarters. In an effort 
to reduce the hideousness of war, some are 
pointing out that the dead on this or that 
field of battle are not more numerous than 
the victims of this or that communicable 
disease in a given area. If the communi- 
cable disease could be prevented, we hear 
it said, the state could recover the loss it 
sustains in the war. This is very easy 
logic and sounds very plausible, but it has 
never deceived any sanitarian and it should 
not be allowed to deceive the public. The 
greatest achievements of public health 
are, needless to say, in the prevention of 
sickness. The reduction in the number of 
deaths from any disease is and, for the 
present, must remain comparatively small. 
We say, for instance, that in a city of 100,- 
000 population the typhoid death rate has 
been cut in half, from 30 to 15. That isa 
notable achievement, undoubtedly, and it 
represents much labor, much prevention of 
sickness, much co-operation. But in the 
actual number of lives saved, this reduc- 
tion of 50 % in the rate means, of course, 
just fifteen lives in a city of 100,000. To 
talk of recovering the losses of a war, when 
our conquests are of sickness rather than 
of life and are won singly, is, in my opin- 
ion, wrong, or at least misleading. 

At the same time there rests upon us 
the responsibility of not leaving undone 
anything we can reasonably hope to ac- 
complish. The task may be long and the 
problem may be complex; tne fruits may 
seem small and the interest may be slight. 
But if there is sickness to be prevented 
and happiness to be increased, then let us 
not be found wanting. Most important 
things we must put first; but after we 
have done the “first things” let us not fail 
to look for the second. Here again we 
may learn a lesson from the war. I have 
shown that the peaceful victories of. dis- 
ease prevention in a given city may yield 
small results and can not be set off as in 
any sense compensating for the awful 
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losses of war. At the same time, where 
will you find a health officer whose heart 
beat does not quicken when he reflects 
upon the better health our soldiers are to 
enjoy during the present war as compared 
with the health in any previous war of our 
history? And where will you find a health 
officer who does not believe in the maxi- 
mum prevention possible, no matter what 
it may cost, to protect the health of our 
men in the field? I suspect that during 
the campaigns around Richmond in 1862 


and 1864 practically every man suscepti- - 


ble to typhoid fever contracted the dis- 
ease. All of us know the dismal story of 
the mobilization camps of 1898. Today, 
as we face a war, we have at least the as- 
surance that not one man of all our armies 
need die of typhoid nor even contract it. 
Surely the thought is enough to hearten 
us for the new demands that will be made 
upon us in the coming days of great co- 
operative effort. 

Finally, we must remember that the 
time is past when the health officer is 
looked upon as the practitioner of some 
mysterious science. The time is past when 
the health officer can expect to win the 
essential degree of public support by re- 
maining essentially a laboratory investi- 
gator. To the chosen few is given the 
rare privilege of making the discoveries 
that revolutionize public health endeavor; 
to most of us is assigned the task of mak- 
ing plain those discoveries to the public 
and of enlisting their support. We shall 
not always, I hope, have to spend so much 
time as today in explaining how tubercu- 
losis is contracted or how the germs of 
typhoid are carried in filth; but we shall 
be held to a rigid and a practical leader- 
ship in applying what we know and what 
we have taught the people to know. In 
the fulfillment of that leadership, I bid you 
Godspeed. 


A COUNTY METHOD OF HANDLING 
TUBERCULOSIS* 


By D. C. ABSHER, M.D., 
Full-Time Health Officer, Vance County 
and City of Henderson, 
Henderson, N. C. 


Considered from the standpoints of econ- 
omy and mortality, no problem confront- 
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ing humanity today is of more importance 
than that of tuberculosis. In dealing with 
this problem we must have our adminis- 
trative units of such size that they can be 
handled in a personal manner in order to 
obtain the best results. The county, in 
my opinion, is the unit which offers ideal 
possibilities (I say ideal possibilities, not 
ideal conditions) for the working out of 
this problem. 

In order to work out this, or any other 
health problem, in a county, it is abso- 
lutely necessary to have a trained man in 
charge who can devote his whole time to 
health work. And it would be far better 
if all the counties in the state were re- 
quired by state law to have these officers 
so that advanced legislation, as the need 
for it is-demonstrated, may be uniform 
for all counties in the state. 

I shall discuss a county method of hand- 
ling tuberculosis from a practical stand- 
point rather than a theoretical one. The 
method that has been worked out in Vance 
County, N. C., is incomplete, but we are 
going on with it, adding to it here and 
making changes there, so that what we 
believe to be a good method is becoming 
more and more effective. 

The working basis of our plan is a set 
of rules adopted by the Vance County 
Board of Health, which require: (1) that 
all cases of tuberculosis shall be reported 
to the County Health Officer within twen- 
ty-four hours after their discovery; (2) 
that the Health Officer shall visit all such 
cases within three days after the report 
is received and instruct the patient and 
family as to means of preventing the 
spread of the disease; and (3) that no 
room used by such patient shall be occu- 
pied after the death, recovery or removal 
of such patient until after the room has 
been thoroughly disinfected by being 
scrubbed with a 1 to 500 solution of bi- 
chlorid of mercury, and such further 
means as may be prescribed by the County 
Health Officer. 

During a year’s work along the lines 
laid down by these rules, the effectiveness 
of the method has been thoroughly demon- 
strated, (1) in having the cases reported, 
(2) in the added care that the patients and 


*Read in Section on Public Health, Southern 
Medical Association, Tenth Annual Meeting, At- 
lanta, Ga., Nov. 13-16, 1916. 
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families observe in order to prevent the 
spread of the disease, and (3) in the abil- 
ity of rest, living in the open and proper 
food to produce cures at home. 

The doctors are reporting their cases in 
a satisfactory manner, and teachers, so- 
cial workers and others report many cases 
that have no attending physician. 

When the patients are visited the Health 
Officer finds that his efforts are appre- 
ciated. Even those who do not know, and 
do not want to know, that they have tu- 
berculosis appreciate our efforts if we ap- 
proach them in a tactful manner. On 
making these visits the Health Officer does 
not attempt to enforce preventive meas- 
ures. He simply states that he came to 
see if he could be of service in advising 
the patient and family as to means of pre- 
venting the spread of the disease. This 
statement is usually kindly received by 
patient and family, and it is then easy to 
get information as to what methods they 
have been using. 

Quite frequently we find patients who 
conceal the nature of their disease from 
their family. Sometimes they misunder- 
stand, or pretend to misunderstand, the 
physician’s diagnosis and instructions. In 
such cases our visits are of untold value, 
especially to the family. 

A patient visited a few months ago is 
typical of a great many seen. He had 
consulted two physicians after having a 


hemorrhage from the lungs. He stated . 


that the first doctor told him that he didn’t 
know what the trouble was unless it was 
due to the patient’s having been jerked by 
a horse which he was leading a few weeks 
previously, and that the other doctor told 
him he might have “lung trouble,” but 
that this second doctor did not tell him 
what he should do to protect his family. 
The first doctor reported the case to the 
Bureau of Tuberculosis of the State Board 
of Health; the second reported through 
the County Health Officer. The Bureau of 
Tuberculosis mailed literature to the pa- 
tient telling him “how to get well and how 
to keep from giving the disease to others.” 
The patient, not knowing that he had tu- 
berculosis, had thrown the literature aside, 
little dreaming that it contained any ad- 
vice for him. 

When the Health Officer made his visit 
he found this patient sleeping in a room 
with several others with all the windows 
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closed; he was drinking at the well from 
the family gourd, a gourd, by the way, 
which was used by dozens of other people 
who traveled along that road. He was 
using the same dishes as the other mem- 
bers of the family, the same towel, etc. 
This patient was told what his trouble 
was; he was supplied with literature and 
sputum cups; and a short time afterward 
he had built a tent and was living out of 
doors. Conditions are, therefore, most fa- 
vorable for his recovery, if recovery is 
possible, and in addition he has isolated 
himself so that the danger of his infecting 
others is largely removed. 

In our work we supply a few sputum 
cups to each patient and tell them how to 
use them, how to dispose of them and 
where to get more. In some instances we 
find the cups are not used intelligently; 
for those patients we supply some disin- 
fectant, such as cresol, to be used in the 
cuspidor. 

This work consumes a great deal of the 
Health Officer’s time, but I believe that it 
is more important to instruct tuberculous 
patients as to the danger of plastering tu- 
berculous sputum all over the baby’s lips 
and face than it is to prosecute some city 
dweller for having such an insanitary (?) 
thing as a pile of chips or old papers in 
his back yard. It is the purpose of health 
work to reduce the amount of sickness and 
the number of deaths. Tuberculosis is 
guilty of causing more sickness and more 
deaths than any other disease. Let us di- 
rect our efforts where they will count for 
most. 

Education is recognized as our most use- 
ful weapon against disease. This method 
of teaching the tuberculous patient and his 
family “at the bedside” is a way in which 
we can carry that education to the point 
where it is needed most, and to the people 
who need it most. 

As to disinfection “after death, recov- 
ery or removal,” that rule is a little more 
difficult of enforcement, because deaths, 
recoveries and removals are not always 
reported to the Health Officer. This rule, 
however, is proving more and more satis- 
factory as it becomes better known to the 
people. We must recognize the fact that 
the patient is the chief source of danger. 
If we can succeed in getting him and his 
family to observe proper precautions dur- 
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ing the course of the disease, the room will 
need comparatively little disinfection after 
it is vacated. 

It would be very desirable for every 
health officer to be expert in the diagnosis 
of tuberculosis, and physicians should be 
encouraged to seek his aid when there is 
any doubt or suspicion of tuberculous in- 
fection. Too many physicians are prone 
to accept the negative findings of the mi- 
croscope’*and neglect the physical signs; 
many even neglect to use “common sense 
and the clinical thermometer;” a still 
larger number sacrifice the physical wel- 
fare of the patient and his family for their 
“feelings,” fearing that the truth will 
alarm them. 

One of the latest developments in our 
Vance County method is the establishment 
of what we hope will be a tuberculosis tent 
colony at our county home. The first tent 
has already been erected and the first pa- 
tient admitted. This tent and its care is 
crude, but we hope that it marks the be- 
ginning of what every county needs, 
namely, a real county tuberculosis hos- 
pital manned by trained tuberculosis 
nurses. 

The work we are doing in Vance County 
can be done by any full-time health officer, 
but to establish county hospitals more 
money is needed. Unfortunately those 
who are able to give, and those who have 
charge of the public funds, frequently fail 
to see that life is more important than 
property, consequently they are slow to ap- 
propriate for tuberculosis hospitals. And 
still we see county commissioners sup- 
porting a whole indigent family simply 
because the only member of the family 
who is able to work must sacrifice his or 
her earnings in order to nurse a tubercu- 
lous father, son, or daughter! I have seen 
that happen more than once. How much 
more economical of public money and of 
the public health it would be to care for 
such patients in a county tuberculosis hos- 
pital, thus allowing the worker to support 
the remainder of the family, preventing 
their becoming paupers, and isolating the 
sick one who is the source of infection and 
dangerous to his family and to the public. 

But to conclude, I want to say that the 
reporting of all cases and visiting and in- 
structing them is the basic ground-work 
upon which all county anti-tuberculosis 
work should be built, and the doing of this 
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work will continue to demand the earnest 
and untiring efforts of physicians and 
health officers. 


DISCUSSION 


Dr. H. H. Shoulders, Nashville, Tenn.—I rise 
to discuss one question raised by the essayist, 
which is that of the county hospital for the tu- 
berculous. I wish to oppose the idea as a pre- 
ventive measure. I think we who are engaged 
in prevention should give prevention first place 
in our thoughts. 

It is common knowledge that the tubercle bacil- 
lus is so widespread that practically every per- 
son contracts the infection. It is true that only 
about 15 % of our people are dying of tubercu- 
losis, which is to say that 85 % are not dying of 
this disease. This leads us to ask ourselves this 
question: Why is it that only 15 % of our people 
die of an infection so widespread? We are at 
once led to the conclusion that some factors other 
than the infective agent play a major part in 
determining the outcome of an infection in any 
individual case. 

If the infective agent is not the most impor- 
tant factor in determining mortality, the isola- 
tion of cases can not be regarded as the most 
important factor in prevention, everything else 
being equal. 

Too, we need not flatter ourselves into thinking 
we have curtailed the spread of infection to any 
great extent when we have isolated the advanced 
case, because the other members of the family 
have already been infected before the advanced 
case is isolated. The other members of the fam- 
ily of a tuberculous person may then be regarded 
as having a tuberculous process with the disease 
in the incipient stages of development. 

The clinical course of tuberculesis does not pre- 
sent the same picture as other acute infections, 
such as tophobl, for instance. A person con- 
tracts typhoid, in a few days is down, and in a 
few weeks has recovered or died; whereas, a per- 
son contracts the germ of tuberculosis in child- 
hood, as a rule. The infection lives through the 
years and advances slowly from an incipient to a 
more advanced stage of development. The proc- 
ess may or may not be arrested in any of its 
stages of development, depending upon many 
factors other than the one element, infection. 

I wish to press forward the idea of going right 
to the: home and teaching the person with the ad- 
vanced process how to take care of himself, and 
of teaching the other members of the family not 
only in the art of caring for an advanced case of 
tuberculosis, but in the art of taking care of 
themselves, because they already have an incip- 
ient process, and these persons with an incipient 
process today are certainly the ones who will 
furnish our advanced cases of tomorrow. 

It is not possible under present conditions to 
hospitalize a large per cent. of the advanced 
cases of the disease. It is possible to reach all 
the cases by going to the home, and in addition 
to reaching the advanced case a large per cent. 
of the incipient cases will be reached. 

I would like to ask how many deaths occurred 
in North Carolina from tuberculosis last year? 

A Member.—About five thousand. 
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Dr. Shoulders.—All right, about 5,000 deaths. 
How many will occur next year? About 5,000. 
All right. You have 10,000 cases on hand suf- 
ficiently advanced to die within two years. Now 
about an institution there: What would it cost— 
a hundred-bed institution? About $1,000 per bed. 
It is apparent that we can’t get enough money 
to isolate 10,000 cases right away. What can we 
do, then? 

Dr. McBrayer—The next best thing, then. 

Dr. Shoulders.—Exactly. Then with the same 
amount of money it would take to erect an insti- 
tution that would take care of 5% of the ad- 
vanced cases now on hand, you could teach nearly 
every tuberculous family you have. Now, yeu 
will please note that I speak of prevention. If 
you wish to erect an institution to treat tuber- 
culosis, that’s another matter entirely. I’m talk- 
ing about prevention, pure and simple, and I 
wouldn’t attempt to say anything against the in- 
stitution as a means of treatment, but if you are 
going to take the viewpoint of prevention and 
eradication we must keep that uppermost in mind 
and count results accordingly. 

Dr. Paul B. Johnson, Washington, D. C-—We 
are very careful to collect the sputum and gather 
it in cups. Are we careful enough in teaching 
the patients how to burn it? We simply tell 
them to burn it. Now, I do not believe there 
is one person in ten who knows how to burn a 
cupful of sputum. Fluid sputum will sirk 
through a grate unburned and unsterilized, and 
after drying in the cold ashes can be diffused 
again. In some country homes there might ve 
enough fire to sterilize and destroy a cupful of 
sputum, but in many others there would not. I 
believe that one of the best ways 1s to have the 
patient expectorate into a metal cup and boil 
the sputum in that. Some will do this, but some 
will not. Those who will not can expectorate 
into pieces of paper and these should be collected 
in an old metal bucket or coal hod and burned 
once a day. A shovelful of hot coals in the bot- 
tom of the bucket will destroy the paper and 
sputum. 

Dr. L. J. Moorman, Oklahoma City, Okla.—Be~ 
fore entering into the discussion of these excellent 
papers, I want to ask Dr. Absher if he requires 
a report of suspected cases in his County, and if 
he has any number of cases reported as tuber- 
culosis which prove to be other than tubercu- 
losis? 

I believe that both Dr. Absher and Dr. Shoul- 
ders are right. I believe in institutions because 
there are a certain number of people who have 
no facilities for home treatment, who have no 
homes. There are certain classes of people who 
can’t be relied upon to follow instructions in the 
home and should be required by law to enter in- 
stitutions because they will not protect not only 
their own people who may, it is true, already be 
infected, but other people who may not yet be 
infected. I believe in county institutions because 
of the fact that it is difficult to get people to go 
to central state institutions if they happen to 
live in the remote sections of the state. It is 
even more difficult te get them to remain in 
central institutions. If they happen to be in 
advanced stages of the disease and death is in- 
evitable, they want to get home to their people 
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because they are too far from home and the 
expense of travel is too great to have their peo- 
ple come to see them. That’s one of the objec- 
tions to the central state institutions. 

I believe every county should have a hospital 
for the care of tuberculous individuals, especially 
those who will not follow instructions in the 
home, and there are a goodly number, you might 
say, who can’t be relied upon. I believe that 
open cases, at least, should be under govern- 
mental control and isolated in the home under 
strict rules, and if they are found disobeying the 
rules they should be forced by law to enter an 
institution. 

Dr. Roy K. Flannagan, Richmond, Va.—If one 
or two visiting nurses are secured, the health 
officer’s hands are left most remarkably clear for 
other work. It is true as Dr. Shoulders has 
pointed out, that our control of tuberculosis will 
depend for the future upon those intimate con- 
tacts in the home, the instruction of the people. 
The nurse alone can furnish this instruction. 
The sanitorium is necessary. I don’t know 
whether any one is in favor of abolishing the 
sanitorium or not, but I do know that at present 
it is necessary and probably will be for a great 
many years to come; but instruction in the home 
and adequate treatment in the home must be 
applied if this generation is to see any large re- 
duction in the death rate from tuberculosis in 
the city as well as in the country districts. The 
nurse service is the agency through which this 
must be done. 

Dr. L. B. McBrayer, Sanatorium, N. C.—I don’t 
think Dr. Shoulders’ statement ought to be al- 
lowed to go unchallenged. He got that notion 
from some pathologist in Philadelphia or New 
York City who had done a good many post-mor- 
tems on the paupers in those cities that had lived 
in the slums and died in the hospitals, and he 
didn’t get that from statistics from a Southern 
state or from a rural community. The United 
States Public Health Service has made some ex- 
tensive investigations in Wisconsin in the last 
eighteen months or such matter, and they prove 
that where these cases occurred in the family 
without any precautions having been taken, 70 % 
of those people were infected with tuberculosis; 
and the examinations of people in the country 
showed that where there hadn’t been a death in 
the family, only 10% of them showed infection 
from tuberculosis. In North Carolina we did 


some investigations about a year ago along the - 


same line, and we found that in a village con- 
nected with a silk mill, where a large number 
of people had moved in, a case of tuberculosis 
having incapacitated the head of the family from 
making a living, so that the children could work 
in the mill and make a living, or because, per- 
haps, of the death of the head of the family, 
that the mother had moved in there, that they 
had an enormous death rate,—sixteen times as 
much tuberculosis in that village as the average 
death rate in the United States. Up until the 
year or eighteen months before the examination 
they all used the same drinking cup and they all 
spat on the floor and most of them used snuff 


SOUTHERN MEDICAL JOURNAL 


November 1917 


and tobacco. But in this community where this 
immense amount of tuberculosis had been ever 
since the mill had been established, and especially 
during the last fifteen years, there were only 
15 % of those folk infected with tuberculosis. I 
think we, especially as a rural proposition, 
should get that thing out of our head that every- 
body is infécted with tuberculosis and get down 
to brass tacks in the prevention of the spread of 
the disease. And I want to say, in conclusion, 
that Dr. Absher is doing a most splendid work, 
not only in tuberculosis, as you might expect, but 
in every other line of public health activity in 
his county, and he is following out the line sug- 
gested by Dr. Ferrell and Dr. McCormick and 
others here in this meeting that as fast as he 
proved he was spending the money to advantage 
that was given him more would be provided, and 
he expects soon to add a public health nurse or 
two, and perhaps other assistants in his public 
health work. 


Dr. Absher (closing).—I am sure that preven- 
tion was the thing I was talking about and not 
treatment. In the second place, do we isolate 
patients who have smallpox for the purpose of 
treating them, or do we isolate them for the pur- 
pose of preventing the spread of the disease? I 
think it is just as important, or more so, to iso- 
late those who have tuberculosis, because more 
people die of tuberculosis. If we can isolate them 
at home, all right. If they are indigent pa- 
tients and and it is impossible to isolate them 
at home, I think it is perfectly all right and 
legitimate to carry them to a county tuberculosis 
hospital where they can be isolated and perhaps 
improved, if not cured; and some of the incipient 
cases might be cured. It might be that a county 
tuberculosis hospital- would take care of the in- 
curables and the state hospital the incipient 
cases, 

In regard to what Dr. Shoulders said about 
children getting tuberculosis, the probabilities 
are, as Dr. McBrayer has shown, that those chil- 
dren got their infection from their father who 
was not isolated. If he had been isolated those 
children might have been saved. 

As to the disposal of sputum, I am of the opin- 
ion that some method is better than none. We 
can not always have the best methods. We must 
get the patients to do the best we can get them 
to do, whatever that method may be. We can 
not stand by them all the time, I’m sorry to say. 
I wish we could. We must do our best to teach 
them the correct method of disposing of it and 
then trust them to put our teaching into prac- 
tice. 

As to the diagnosis of incipient cases and as to 
examination of sputum under the microscope, I 
don’t: think that any physician should ever wait 
for a positive microscopic finding. In hundreds 
and thousands of cases the clinical signs are ab- 
solutely positive, not only for weeks, but for 
months and sometimes years, before the tubercle 
bacilli are found under the microscope. 


— 
. 
i 
| 
| | 


Vol. X No. 11 


SAVING SIGHT—SAVING CITIZENS* 


By GORDON L. Berry, M.D., 
Field Secretary, National Committee for 
the Prevention of Blindness, 
New York, 

There are represented in this great 
Southern Medical Association,some seven- 
teen states. Certain of these states have a 
larger blind population than any other 
states in the Union, judged in proportion 
to their general population. It is ex- 
tremely gratifying, therefore, to realize 
the efforts completed, or now being car- 
ried forward, for the prevention of blind- 
ness in those who shall make up our future 
generation, in the states represented here 
today. 


LEGISLATION ON MEDICAL INSPECTION OF 
SCHOOL CHILDREN 


To cite the most prominent features of 
educational and legislative efforts along 
this line, let us begin with that in which, 
unfortunately, least has been undertaken— 
the endeavor to save the sight of school 
children—not only to prevent blindness, 
but also to prevent, so far as possible, any 
impairment of vision. According to our 
latest information (1915), but seventeen 
states have legislative enactment having 


in view the preservation of eyesight of. 


school children, the first of these having 
been passed in 1899 by the State of Con- 
necticut. Unfortunately but two of our 
Southern states seem as yet to have dealt 
with this important subject. Those two 
are West Virginia and Maryland, the for- 
mer having passed its law in 1913, with 
Maryland following one year later. An 
annual eye, ear, nose and throat examina- 
tion is obligatory in West Virginia, made 
by a legally qualified practicing physician 
appointed by the board of education in 
each independent school district. In Mary- 
land the tests need be made only once in 
two years. So far as testing materials are 
concerned, — vision charts, warning cards 
to parents, statistical blanks, etc. — these 


materials are furnished free on applica- 


*Read in Section on Public Health, Southern 
Medical Association, Tenth Annual Meeting, At- 
lanta, Ga., Nov. 13-16, 1916. 

*A digest of the recent educational and legisla- 
tive efforts for conservation of vision in the terri- 
tory of the Southern Medical Association. 
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tion to the State Board of Education or 
other departments designated for this pur- 
pose. In both states the tests must be 
made by medical school inspectors. 
Neither state makes specific financial ap- 
propriation to cover its law on this sub- 
ject, although the Maryland bill makes it 
evident that the expenses incurred there- 
under shall be paid in the same manner as 
the ordinary expenses for the support of 
schools in the several counties of the State. 

Although but these two states repre- 
sented in this Association have legislation 
on this subject, there are many others in 
the cities of which local regulations may 
be found. 

In the knowledge that 25 % of our twen- 
ty-five million school children have defec- 
tive vision, is there any reason why, in 
every community, urban or rural, they 
should not have at least an annual vision 
test, using the Snellen test card and given 
by the teachers themselves? Ten million 
school children are in your own states. Dr. 
Frank Allport, Chairman of the Commit- 
tee on Conservation of Vision of the Amer- 
ican Medical Association, has provided an 
admirable visual chart for schools, with 
teachers’ instructions attached, which is 
now used in many communities. It em- 
braces not only vision tests, but questions 
which can readily be answered by a lay- 
man, and which will go far toward ascer- 
taining “whether the child has anything 
the matter with it.” The adoption of this 
system will, he claims, disclose the exist- 
ence of 90 % of serious eye, ear, nose and 
throat diseases. It will ever be my conten- 
tion that no city commissioners can pre- 
sent valid reasons for failure to expend 
funds annually for medical school inspec- 
tion. Such expenditure is investment, sav- 
ing and reduction of expenses which other- 
wise must be incurred in the cost of re- 
education of backward children, etc. 


STATE LEGISLATION CONCERNING METHYL 
ALCOHOL 


New cases of death and blindness from 
wood alcohol poisoning are reported to the 
Committee from time to time. In Seat- 
tle, Wash., seven men died and three were 
left partially blind through drinking a 
mixture sold them by a Japanese drug- 
gist, which, though supposedly containing 
grain alcohol, was found upon analysis to 
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have had methy] alcohol substituted there- 
for in direct violation of the iaw. 

The investigation conducted by the 
Board of Health of Seattle is an admirable 
example of efficient dealing with violations 
of this nature. The Japsiuese druggist re- 
ferred to was sumznarily brought to trial 
and convicted, being sentenced to two 
years’ imprisonment in the State Peniten- 
tiary. 

Dr. J. S. McBride, Health Officer of 
Seattle, used this tragic object-lesson to 
great educational advantage. Much pub- 
licity relating to this case was given 
throughout the Northwest, and the wood 
alcohol exhibit of the National Committee 
was displayed in the Seattle Public Library 
and other prominent places over a period 
of several weeks. This exhibit was also 
used by the Health Officer of Snohomish, 
Wash. 

Two other cases, in New York and New 
Jersey, merit comment here. It was al- 
leged that A. D., of New York City, was 
blinded from inhaling the fumes of Co- 
lumbian spirits used as a solvent in var- 
nish with which he was engaged in paint- 
ing the interiors of beer vats at a brewery. 
D. brought suit against the brewery, and 
in June, 1916,*the case came to trial in the 
Supreme Court, New York City. . After 
ten days’ legal battle, the jury awarded D. 
a verdict of $25.000 damages against the 
brewery. My information is that this ver- 
dict was set aside by the presiding judge 
on the ground that “the plaintiff had not 
shown negligence as against the brewery.” 
Attorneys for the plaintiff have notified 
me that appeal would be taken and every 
effort made to reinstate the verdict in the 
higher courts. 

Again, early in the summer of 1916, the 
case of H. S., a young Italian workman 
of New York, was referred to the Commit- 
tee for investigation by the late Dr. Wil- 
bur H. Marple, to whom S. had been sent 
at the New York Eye and Ear Infirmary. 
S. reported serious illness and blindness 
within forty-eight hours after he had taken 
a-few drinks of what he thought was an 
Italian cordial, Ferra China, sold him at a 
saloon in a New Jersey suburban city. 

A complete report on this case was im- 
mediately forwarded to the Health Officer 
of the New Jersey city, who, with an in- 
spector from the State Bureau of Foods 
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and Drugs, secured at the State Laborato- 


It was found to contain approximately 
40 % wood alcohol. Federal investigators 
were called in, and the saloonkeeper’s 
source of supply discovered in a wholesale 
grocery in Brooklyn. The Bureau of Foods 
and Drugs, New York City Department of 
Health, forthwith raided the place and se- 
cured five hundred bottles, bearing count- 
erfeit labels of standard liquors, and con- 
taining substituted mixtures showing 
from 40 to 50 % wood alcohol. These were 
destroyed. The grocer’s story was that he 
had bought the lot at cut rates from a 
salesman whom he had seen neither before 
nor since the transaction. He, moreover, 
claimed that he had no knowledge that the 
contents of the bottles were otherwise 
than genuine. 

These cases are cited merely to lay em- 
phasis again upon the necessity for more 
legislation and regulations on this cause 
of needless blindness. 

Thirty-one states already have a law of 
some kind bearing upon wood. alcohol. 
Some of these laws emanate from the leg- 
islature, others from the state board of 
health, the pure food and drug commis- 
sion, dairy and food commission, state 
board of pharmacy, etc. Of these thirty- 
one states, there are twelve represented in 
the Southern Medical Association, and 
Maryland and Virginia have the honor of 
being the first of all the states to legislate 
(in 1904) on the sale and manufacture of 
methyl] alcohol. 

In Virginia, Louisiana, District of Co- 
lumbia, Florida, Oklahoma and certain 
Northern states, the law does not mention 
wood alcohol at all, but in defining alcohol 
as “ethyl alcohol,” and by stating that “no 
other kind of alcohol” is permissible in 
manufacturing drugs except as specified in 
the United States Pharmacopeeia or in the 
National Formulary, it makes its intent 
clearly apparent. 

Unfortunately, in no Southern state is 
wood alcohol poisoning reportable. This is 
provided for in but four Northern states 
and in New York City. In Maryland, no 
extracts, essences, foods, drugs, etc., may 
be adulterated with wood alcohol, or sold, 
subject to a fine or imprisonment. In 
Kentucky, only ethyl alcohol is allowed in 
the preparation of drugs. More complete 
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legislation on this:subject was attempted 
‘at the last session of the Legislature, but 
was preceded by so many other bills that 
it failed of action. In South Carolina, no 
drug or drink shall be adulterated with 
wood alcohol, and in North Carolina food 
is considered adulterated if it contains this 
poison. In the latter state, as in Virginia, 
it is also illegal to make or sell wood alco- 
hol as a beverage. 

Any one reading the various laws on this 
subject can see how easily almost any of 
them can be evaded. Its use purified, 
bought on the pretext of use as a horse 
liniment, for instance, can easily be ac- 
complished. 

How, then, can blindness from this cause 
be prevented? 

1. Through the education of the public 
as to the dangers of life and sight from 
taking this poison internally, or from the 
inhalation of its fumes. 

2. By forbidding, through legislative 
enactments, regulations, etc., the manu- 
facture or sale of any article of food or 
drink which contains any methy] alcohol, 
or any preparation or mixture containing 
wood alcohol intended for internal use by 
man. 

3. By requiring that under whatever 
name sold, any preparation or mixture 
containing wood alcohol, be labeled “Poi- 
son—Likely to Cause Blindness or Death.” 

4, By using denatured alcohol in the in- 
dustries. 

Furthermore,as has been emphasized by 
another writer on this subject, “if some 
form of deodorized, purified wood alcohol 
is necessary for a certain few manufactur- 
ing purposes, it should be sold for such 
purposes only, and should never be placed 
on the retail counters. It should pass di- 
rectly from its maker to the manufacturer, 
and any transgression of this program 
should be strictly furnished by law.” 

EYE ACCIDENTS IN THE INDUSTRIES 

Of industrial accidents to the eyes, let 
me say that more than one-half of our 
states have already, through adoption of 
workmen’s compensation laws, materially 
reduced the annual loss of sight from this 
cause. Moreover, this is not as yet a mat- 
ter of exceeding great import to all your 
states, save as to those industrial accidents 
which are sustained chiefly in agricultural 
pursuits. Rather, let me lay stress upon 
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that which has been done in work for pre- 
vention of blindness from ophthalmia 
neonatroum, and that part which the South 
has had therein. 


LAWS AND REGULATIONS REGARDING OPH- 
THALMIA NEONATORUM 


The census of causes of blindness re- 
sponsible for the enrollment of 3,858 chil- - 
dren in thirty state schools for the blind 
and four classes for blind children in pub- 
lic school systems, for the year 1915-1916, 
shows the lowest percentage of pupils blind 
from ophthalmia neonatroum for any year 
since 1910, when the first census of this 
nature was taken by the New York State 
Committee for the Prevention of Blind- 
ness. The number of pupils then blind 
from this disease out of a total of 2,018, 
sixteen schools reporting, was 521, a per- 
centage of 25.8. Since that time, with the 
exception of one year, there has been a 
gradual decrease, culminating in the fig- 
ures shown for the school year just ended, 
when, of a total enrollment of 3,858 from 
thirty-four schools reporting, only 843 pu- 
pils (21.8 %) are blind from this disease. 

Of the new pupils enrolled for the year 
1915-1916, thirty-five schools reporting, 
127 out of 666 (19 %) are blind from oph- 
thalmia neonatroum. This is the lowest 
percentage reported during the past nine 
years with the exception of the school 
year 1914-1915, when but 15.1 % of the pu- 
pils newly admitted were blind from this 
cause. 

This gratifying annual decrease is un- 
doubtedly to be attributed to a more gen- 
eral understanding as to the dangers of 
ophthalmia neonatroum (babies’ sore 
eyes) and the methods of prevention, com- 
bined with constant betterments in state 
rules and regulations having to do with the 
prevention of blindness from babies’ sore 
eyes. 

The summary of state rulings on this 
subject, corrected to July, 1916, for issu- 
ance by the National Committee for the 
Prevention of Blindness, shows the follow- 
ing legal provisions: 

1. The reporting of babies’ sore eyes to 
the local health officer or to a physician is 
compulsory in thirty-seven states. 

2. The reporting law is printed on the 
birth certificate in seven states. 

8. Local health officers are authorized 
and required to secure medical attention 
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for uncared-for cases, or to warn parents 
of the dangers and advise immediate treat- 
ment in twenty-one states. 

4. Births are reported early enough to 
be of assistance in prevention of blindness 
work im eleven states. 

5. The question as to whether or not 
precautions were taken against ophthalmia 
neonatorum is included on the birth cer- 
tificate in fourteen states. 

6. Free prophylactic outfits are dis- 
tributed to physicians and midwives in 
sixteen states. 

7. The use of a prophylactic (usually 
specified by the state board of health) as 
a routine is compulsory in seventeen 
states and strongly recommended in an 
additional four states. 

8. Popular educational leaflets relating 
in whole or in part to prevention of in- 
fantile blindness are distributed by state 
departments of health in twenty-nine 
states., 

Ten of the states represented in this As- 
sociation have most of the model provi- 
sions, four of them have something on the 
subject, while Florida, Georgia, Oklahoma 
and Virginia have yet to take action on 
any of the vital laws and rulings relating 
to prevention of blindness from ophthal- 
mia neonatorum. Mississippi passed a 
model bill last year, North Carolina sas 
one practically ready for presentation to 
the General Assembly in January, and we 
trust that similar action will shortly be 
taken in the remaining states. 

Compared with the legal provisions re- 
ported to the National Committee by state 
commissioners of health as corrected to 
January 15, 1915, we now find that there 
are in fact sixteen states from which new 
legislation or improvements in old laws or 
rulings are reported. Several are plan- 
ning new legislation on this subject for 
enactment during the coming winter. 

It is interesting to note that the highest 
percentage of pupils blind from ophthal- 
mia neonatorum is shown in the three fol- 
lowing states: Vermont, 50 % of total en- 
rellment; Colorado, 38.6 %; New Mexico, 
37.3 %. 

In Vermont and New Mexico there are 
practically no legislative provisions for the 
prevention of blindness from that disease. 

The highest percentage of blind from 
ophthalmia neonatorum among pupils 
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newly admitted for the school year just 
completed is shown in the report from Ne- 
braska, 50 %, followed by Maryland, 40 %. 
In Nebraska a new law was passed in 1915 
which now makes it the duty of every phy- 
sician to use a prophylactic in the eyes of 
any new-born child. Maryland has had 
legislation on this subject since 1904. New 
legislation went into effect in California 
in 1915 and is being vigorously enforced 
by the State Board of Health. The provi- 
sions there call for immediate reporting, 
the distribution of free prophylactic out- 
fits, and the inclusion on the birth certifi- 
cate of the question as to whether or not a 
prophylactic was used. 

Quite evidently there is yet much for 
the states to do toward safeguarding the 
eyesight of their infant citizens, for in no 
state do we find that all of the desired 
provisions exist, while in some no remedial 
legislation has as yet been acted. 

The first statutory requirement which 
should be made would seem to be compul- 
sory reporting of all cases of babies’ sore 
eyes to the local health officer, with a pen- 
alty attached for not doing so. Medical 
attention could then be provided for all 
uncared-for cases, while the information 
secured regarding babies who are attended 
by physicians, as well as those who are 
not, would be valuable in showing the fre- 
quency with which injury results from neg- 
lect. 

Since babies’ sore eyes may result from 
the invasion of any one of several infect- 
ing organisms, and as the occurrence of 
the disease does not necessarily bring with 
it a social stigma, there would seem to be 
no reason for not urging that it be invari- 
ably reported to local health officers. 

That education and legislation have been 
effective is most surely demonstrated by 
the annual decrease in the percentage of 
newly admitted pupils blind from this dis- 
ease reported during the past nine years, 
in 1907, 26.5 %; in 1916, 19 %. 


DISCUSSION 

Dr. F. A. Coward, Columbia, S. C.—As a labo- 
ratory man, I must say that without the technic 
we use at present we do not see how we could 
carry it along without pure methyl alcohol. I 
am inclined to think that the accidents are due 
to impure methyl alcohol rather than to pure 
methyl alcohol. From the widespread tendency 
to prohibition laws, notably in Russia, they will 
drink varnish and all sorts of preparations which 
are made, but are not made with pure methyl 
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alcohol. We have made this in the Laboratory. 
‘Formerly, we bought this at great expense. Now 
we buy cheap wood alcohol on the market or Co- 
lumbian spirits and redistill it and get some- 
thing about as near absolute methyl alcohol as we 
could get by buying it and it answers the purpose. 
In our own Laboratory we have not a sufficient 
force to do research work; we have to accept the 
technic worked out by others. 


I was glad to hear the essayist bring out the 
point that only 50 % of the sore eyes are due to 
the gonococcus. That widespread crusade is on 
the wane as to whether we can legally enforce 
the use of these phophylactic outfits. You may 
do it up North; possibly we can do it; but I think 
we would have to fight in order to do so, and we 
feel that. we are not strong enough to start it. 
I think the suggestion of the essayist is the wiser 
one, namely, to report all sores eyes and say 
what the sore eyes are due to. 
South Carolina as yet is ready for the forcible 
use—that is too strong a term—of the prophylac- 
tic outfit. We are having trouble enough to en- 
force other health measures, and we do not be- 
lieve we can enforce this. Every sore eye in a 
baby is not due to gonorrhea in the father nor 
mother. While we admit it is usually the cause, 
it is not always the case. 
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Birth Control in Its Medical, Social, Economic 
and Moral Aspects. S. A. Knopf, New York, 
N. Y. American Journal of Public Health, 
Vol. VII, No. 2, February, 1917, p. 152. 

The medical aspect of birth control is treated 
under the subdivisions of physiological, patholog- 
ical, and prophylactic. The physiological effect 
of voluntary artificial restriction of the birth rate 
in Holland shows in a marked increase in the well 
being of that nation. At the recent Eugenics 
Congress it was stated that the stature of the 
Dutch people had increased more rapidly than 
that of any other country—the increase being no 
less than four inches within the last fifty years. 

In our own country large families, that is to 
say numerous children as the issue.of one couple, 
alcoholic, the vicious, and even the mentally de- 
badly housed, the tuberculous, the degenerate, the 
among the ignorant, the poor, the underfed, and 
fective, are an every-day spectacle. Fifty thou- 
sand children die annually from tuberculosis in 
the United States. Syphilis is inherited by chil- 
dren as a result of both paternal and maternal 
transmission. In cases of combined transmis- 
sion there is 90 % of morbidity and 68 % of mor- 
tality. 

If syphilitic and actively tuberculous parents 
possessed the knowledge of how to prevent con- 
ception it would mean. the prevention of a child’s 
being born tainted with disease. Famines and 
their fearful sequele are the result of over-pop- 
ulation in China and India. With the constant 
increase of our population and the growing 
scarrity of food, there is certainly a possible dan- 
ger of famine in our own country. 

The following statement is made by Dr. Henry 
Smith Williams, the well known physician and 
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economist: “In the census period 1900-1910, the 
population of the United States increased by 
21%, but the production of cereal grain in- 
creased by only 1.7%. In the meantime there 
has been such a falling off in the animal indus- 
try that there would have been required 60,000,000 
more meat animals (cattle and sheep) on the 
hoof in order that meat should have been as 
abundant per capita as it was in 1890.” The 
authoritative statement should give serious food 
for thought to statesmen and sociologists, as well 
as to us physicians. 

Concerning the moral aspect of birth control, 
Dr. Knopf quotes what Dr. Rutgers says of Hol- 
land: “It may be that now and then the pre- 
ventive teaching has caused illicit intercourse, 
but on the whole morality is now on a much 
higher level and mercinary prostitution, with its 
demoralzing consequences and propagation of 
contagious diseases, is on the decline.” The au- 
thor also quotes the opinions of clergymen of 
nearly all denominations and some of the highest 
authorities in medicine, political economy, and 
jurisprudence favoring judicious birth control. 
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form fall to the bottom of the tube; then pour 
off most of the supernatant fluid; fill the tube 
nearly full with water; invert it a few times to 
wash the chloroform; and let it again precipitate 
in the tube. If indican is normal in amount, the 
chloroform will remain white or show a mere 
trace of blue. Any increase in blue exhibits a 
proportionate excess of indican. 


The Clinical Value of the Luetin Test. A. W. 
Stillians, Chicago, Ill. Interstate Medical Jour- 
nal, Vol. XXIV, No. 6, June, 1917, p. 589. 

In a review of the history of the luetin test, 
the author mentions the reports of the effect of 
treatment increasing the percentage of positive 
reactions. Noguchi’s explanation of this was that 
the relative immunity acquired under treatment 
was accompanied by an allergy against the toxins 
of the spirochaeta pallida. The demonstration 
of the great effect of iodid medication upon the 
results of the test have upset all the former ideas 
of the mechanism and the value of the skin reac- 
tion if syphilis and an entirely new set of in- 
vestigations with the strict exclusion of the iodids 
is necessary. One such research is quoted, giv- 
ing figures very similar to those of the earlier 
reports. 

The hope that the luetin test might give evi- 
dence of the cure of the disease has been disap- 
pointing. Of late, positive reactions in non-syphi- 
litics not under medication are being reported. 
From a study of the reaction resulting ‘from 
the intradermal injection of agar solution, the 
theory that these skin reactions are due to col- 
loidal absorption has been advanced. 

The author maintains that until the subject 
has been thoroughly reinvestigated, no one should 
base a diagnosis of syphilis upon the luetin test. 
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SURGERY, GYNECOLOGY, OBSTETRICS AND 


GENITO-URINARY DISEASES 


REPORT OF TRANSPLANTATION 
OF THE ENTIRE BLADDER AND 
URETERIC OPENINGS INTO 
THE SIGMOID 


By WILLIAM D. HAGGARD, M.D., F.A.C.S., 
Professor of Surgery and Clinical Sur- 
gery, Vanderbilt University, 
Nashville, Tenn. 


Among the developmental defects ex- 
strophy of the bladder is one of the most 
deplorable as well as one of the most fatal. 
A very large percentage of the children 
born with this deformity perish in in- 
fancy. Over half die before the tenth year 
and over two-thirds before the twentieth 
year. A few live to adult life or advanced 
age in spite of the many vicissitudes and 
the constantly distressing and loathsome 
condition. 

It is noticed at birth as a dusky red, 
plum sized protrusion in the hypogas- 
ttrium which represents the posterior wall 
of the bladder bulging forward in a con- 
vex shape through the ununited plates of 


the lower abdominal wall. The anterior. 


bladder wall is entirely lacking. It may 
be only a slight fissure, through which the 
partially closed bladder protrudes, but 
may also be so extensive as to extend from 
the umbilicus to the symphysis. A con- 
stant defect is the separation of the pubic 
bones for a distance of two or three inches. 
This gives the duck-like waddling gait. It 
is constantly associated with epispadias in 
the male and bifida clitoris and nymphae 
in the female. 

The ureters can be seen as two nipple- 
like projections at the lower part of the 
exposed and excoriated bladder wall. The 
urine exudes in spurt-like jets, just as one 
sees it through the cystoscope. In the de- 
pression between the ureters can some- 
times be made out the sinus pocularis and 
the ejaculatory ducts. Hydro-ureter, ure- 
teral calculi, hydronephrosis and pyelo- 


- nephritis are not infrequent complications. 


The velvety mucous membrane of the her- 
niated bladder sometimes develops cancer 


from the prolonged and inevitable irrita- 
tion. The prepuce often develops the form 
of an apron and the scrotum is split. The 
prostate gland is absent or rudimentary. 
It is associated, too, very frequently 
with defective or illy developed anus, with 
undescended testicles, double inguinal her- 
nia, often with harelip, cleft palate and 
spina bifida. Eighty or ninety per cent. oc- 
cur in males. Guetschaw was able to find 


in the literature only thirty-five reports of 


this deformity occurring in women. For- 
tunately, it is extremely rare and is said 
to occur four times in 116,500 births, ac- 
cording to Spooner. 

In the incomplete type of exstrophy the 
urachus is patent and the urine escapes 
from the umbilicus. This may be due to 


‘some mechanical obstruction. 


Simon showed that the cloaca in many 
animals serves as a common receptacle for 
both urine and feces and at times both 
ureters in children are found opening into 
the rectum. Moreover, patients with fecal 
fistula between rectum and bladder learn 
to control the sphincter. These facts have 
been utilized in the Maydl operation. This 
contemplates excising the trigone of the 
bladder with the attached ureters and 
transplanting it by suture to an opening in 
the sigmoid flexure of the colon, after 
which the remaining portion of the blad- 
der is dissected out of the body and the 
opening in the abdominal wall closed. The 
urine then empties into the rectum and the 
retentive power of the anal sphincter 
keeps the patient dry. 

Surgeons have displayed great inventive 
ingenuity in their efforts to rectify this 
horrible abnormality. Naturally the first 
were those of attempting to bridge over 
and cover in the exposed and _ irritated 
bladder wall by skin flaps. Even after this 
was accomplished with great difficulty a 
large number of the patients were often 
annoyed by the formation of stones in the 
small cavity and are always incontinent. 
There exists no material from which a 
sphincter can be builded and after the se- 
quelle above referred to the patient’s last 
condition is not much better than the first. 
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In attempting to bring the widely sepa- 
rated pelvic bones together in front, vari- 
ous orthopedic apparati have been de- 
vised to proximate the bones in infancy, 
which were later wired. The success has 
not been noteworthy. Trendelenburg, in 
order to accomplish this, separated the 
ligaments of the sacro-iliac junction and 
crowded the pelvis together by placing the 
patient in a hammock and attaching 
weights to the hips by adhesive plaster 
and slinging them over on opposite sides. 
It is a hazardous procedure and has been 
attended with a mortality of 20%. It 
should not be attempted after the eighth 
year. No extensive operation should be 
undertaken before the fifth year of age in 
these cases. 

The idea of diverting the urinary flow 
into the rectum has been greatly elabo- 
rated. Prior to this, transplantation of 
the ureters to the urethra, after removing 
the bladder, was done by Sonnenberg. The 
danger inall transplantations is an ascend- 
ing infection. To overcome this, Makkas 
(1910) endeavored to make a closed reser- 
voir for the ureters to empty into, which 
would be free from feces. He excluded 
the caput coli and appendix from the in- 
testinal tract; he restored the interrupted 
alimentary canal by sewing the cut end of 
the ileum into the side of the closed-up 
ascending colon. The appendix was 
brought out of a stab wound through the 
abdominal wall to give vent to the urine, 
which at a second operation was turned 
into this segregated pouch by transplanta- 
tion of the ureters. A catheter was passed 
through the appendix at regular intervals. 

The sigmoid has been resected and se- 
questered in this same manner and anasto- 
mosed into the rectum. Gersuny excluded 
a loop of small intestine, switched the 
ureters into its cavity and made an open- 
ing from this improvised urinary bladder 
into the rectum. 

Ascending-infection has been largely 
overcome by preserving the normal ob- 
liquity of the ureteral orifice with a patch 
of the bladder when it is transposed into 
the sigmoid or rectum. Even then ascend- 
ing infection with pyonephrosis occurs in 
about 12% of successful cases. The 
transplantation operation may be per- 
formed extra-peritoneally according to 
Peters or intra-peritoneally after the 
Maydl plan. The theoretical objection to 
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the latter has been the opening of the peri- 
toneal cavity. It has been attended with 
a mortality of from 5.5 % in one series to 
26.6 % in the 97 cases collected by Zesas, 
in 1909, in which there were 26 deaths. 
In the same year Buchanan collected 80 
cases operated upon by the extra-peri- 
toneal method of Peters or of Bergenham 
with 23 deaths, or 28.7%. From the 
standpoint of mortality there is no choice. 
The extra-peritoneal plan of Peters, while 
available in the male, is sometimes impos- 
sible in the female, as in my case, where 
the uterus was athwart the gap between 
the symphysis pubis and necessitated an 
intra-peritoneal transplantation. Moyni- 
han has extended the principle of Maydl 
to include a large portion of the base and 
posterior wall of the protruding bladder. 
When it is sutured into the ampulla of 
the rectum, with its valve-like arrange- 
ment, the normal implantation of the ure- 
ter into the bladder is preserved. An ade- 
quate receptacle for the urine is obtained 
and the danger of the fecal matter passing 
through a narrow lumen is avoided. 

On account of the possibility of ascend- 
ing infection, together with the technical 
difficulties and dangers of so elaborate an 
operation, efforts have been made to divert 
the urine to the loin. The kidneys have 
been sewn to the skin of the lumbar region 
as in the double nephrostomy of Watson, 
and both ureters have been implanted in 
the skin of the loin by Harrison, Bottom- 
ley and Rovsing, with success. The mor- 
tality is not great, but the danger of in- 
fection is not done away with entirely, as 
there is an open gateway from the skin of 
the loin to the pelvis of the kidney, unpro- 
tected by Nature’s slit-like valve, and un- 
less exquisite cleanliness and care is main- 
tained infection is quite prone to occur. 
With attention to the toilet, however, cups 
have been devised and applied to the loins 
very effectually protecting the patient from 
soiling, odor and inconvenience. It is an 
operation that has a place in the manage- 
ment of certain forbidding cases of ex- 
strophy of the bladder. 

In view of the relative rarity of this 
condition and the notoriously unsatisfac- 
tory results which have been obtained by 
the simpler plastic methods, I wish briefly 
to report a case in which the Maydl opera- 
tion in an extended form as practiced by 
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Moynihan extra-peritoneally was success- 
fully performed intra-peritoneally. 


CASE REPORT 
The patient was a single woman, thirty-one 
years of age, otherwise normal, who presented 
the protruding posterior wall of the bladder in 
the lower abdomen, occupying a space 2% x 3% 
inches (Fig. 1). The symphysis pubis was over 


Fig. 1 
Exstrophy of the bladder, showing ureteric openings in bladder. 


three inches apart. The umbilicus was absent. The 
uterus was immediately underneath the bladder 
and the external os presented at about the posi- 
tion of the normal urethra, which it very closely 
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simulated in appearance (Fig.1). There was no 
vagina. Ureters could be seen with their mouths 
alternately pouting and discharging jet-like drops 
of urine, and despite the most exquisite care there 
were evidences of excoriation where the bladdez 
mucous membrane constantly came in contact 
with the clothing. The patient had endured her 
mortifying deformity with great fortitude, but 
had finally come to the point where she said she 


(After Kelly.) 


would prefer death to a continuation of her de- 
plorable condition. Having had some, more or 
less unsatisfactory, experience with efforts at 
plastic repair in former cases, I decided to do the 
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Fig. 2 
Entire bladder with attached ureters, sewn into sigmoid like a patch. (After Moynihan 
~ and Mayo.) 
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radical operation of transplanting the bladder 
into the sigmoid flexure of the colon. The rec- 
tum could not be utilized as the uterus, although 
retroverted and infantile, intervened. A midline 
incision was made in the peritoneal cavity above 
the mucous membrane of the bladder and_ the 
contents of the peritoneal cavity thoroughly tam- 
ponaded with gauze. The bladder was then cir- 
cumscribed by an incision comprising all of its 
protruding posterior wall. This was accom- 
plished with considerable difficulty and very free 
bleeding, which was hard to control. Ureteral 
catheters had been introduced into the ureters 
for a distance of about 12 inches. When the 
bladder wall with the attached ureters as its 
pedicle had been entirely separated from all of 
its surroundings, save the peritoneum covering 
the ureters, then the sigmoid was opened and held 
widely agape with small forceps. The entire blad- 
der was turned over with the mucous surface 
down and sewn into the large opening made into 
the sigmoid like a patch. The catheters pro- 
truded from the ureters into the sigmoid and 
the ends were brought out through the rectum 
(Fig. 2). 

The idea in transplanting the entire bladder is 
to give more of a reservoir by the added capacity 
of bladder, which amplifies the sigmoid like a 
bow window. Moreover, the larger caliber of the 
sigmoid thus afforded permits the back pressure 
of feces, liquids and gases against the ureteric 
openings, and tends to prevent any mechanical 
ascending infection along the ureters. 

The margins of the bladder wall were attached 
to the gaping incision into the sigmoid by unin- 
terrupted catgut sutures. A second row of su- 
tures was employed to reinforce the implantation, 
which was very securely completed by additional 
superimposed sutures, uniting the serous mem- 
brane of the base of the bladder to the serosa of 
the sigmoid. The abdominal wall was then closed 
with considerable difficulty, leaving of necessity 
an aperture in the lower angle, which was nar- 
rowed finally to the size of a half dollar and 
was then utilized for temporary small gauze 
drainage wicks, surrounded by rubber tissue. The 
patient made an uninterrupted recovery, pass- 
ing a normal quantity of urine through the cathe- 
ter, which protruded from the rectum and which 
were left in place for four days. -After that time 
the patient passed the urine through the rectum 
at frequent intervals, which have gradually 
lengthened, until now at the end of three years 
she is able to retain the urine from three to four 
hours by day and from five to six hours at night. 

There has never been any leakage whatever. 
The anterior wound healed over completely. Her 
general health is unimpaired. It is most grati- 
fying to see her elation at the relief from her 
revolting condition and her joy at being made 


whole. 
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AN UNUSUAL CASE OF EXTRA- 
UTERINE AND ABDOMINAL 
PREGNANCY 


By L. C. FISCHER, M.D., 
Atlanta, Ga. 


The patient was a Negress, referred by Dr. J. 
G. Smith, of McDonough, Ga. She was a young 
woman twenty-two years of age, twice married, 
first at the age of sixteen, giving birth to one 
child normally nine months after marriage. She 
was a widow shortly afterward for a year, when 
she married again. Has three children, the 
youngest being two years old. She had no mis- 
carriages. Menstruation appeared early, possibly 
when she was twelve or thirteen, thirty-day type, 
and lasts usually three days. The family history, 
owing to her low state of intelligence, could not 
be obtained except the fact that her father and 
mother were dead, cause unknown; and one 


Fig. 1 
Showing the abdomen open, the uterus reflected 
upon the tumor mass, with the large veins 
of the “after-birth” well shown, with adhe- 
sions of the omentum and intestines down 
over the child with its left foot free in the 
abdomen. 


brother was living in good health. She had the 
usual diseases of childhood and typhoid fever be- 
fore her first marriage. 

In March 1916, twelve months prior to the 
time she was admitted to the hospital, she missed 
her menstruation and supposed that she was preg- 
nant. Two months later she was taken suddenly 
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ill with sharp lancinating pains in the lower 
right quadrant of her abdomen, followed by se- 
vere shock and general prostration. A doctor 
was called and advised that her condition was 
possibly due to a “bilious” attack or “indiges- 
tion.” She was confined to her bed for two 
months at this time, with occasional recurrence 
of the intense pains and prostration. During this 
time she had several doctors visit her, but no one 
offered a clearer diagnosis. She had all the 
symptoms of pregnancy—cessation of menstrua- 
tion, nausea and vomiting, chronic constipation, 


Fig. 2 
Showing the position of the child, the “after- 


birth” and uterus after the omentum and in- 
testines were dissected free and the child 
and placenta delivered. 


gradual increase in the size of the breasts, and 
noticeable enlargement of the abdomen. At four 
and a half months she felt quickening, which 
movements were continuous till November, 1916. 
She had repeatedly called her doctors’ attention 
to the child’s kicking or moving with the appear- 
ance of one hand or one foot being free and strik- 
ing high up in the abdomen, as she expressed it, 
“hittin? my diagram.” Her health was compara- 
tively good from four and a half months ’till No- 
vember, at which time she was seen by her physi- 
cian, supposedly in labor. After examination he 
spent some hours with her, watching carefully 
pains, simulating normal labor pains. These per- 
sisted for twelve hours without any dilatation, at 
which time the doctor gave her a hypodermic, 
thought to be morphia, and left. From the time 
of the first pains, or supposed confinement, there 
was a bloody discharge which continued until the 
middle of December, when she was again sup- 
posed to be in labor, with the same symptoms and 
received the same examination; attention and 
treatment from her physician. There was a re- 
currence of all of the symptoms of normal labor 
every thirty days, or every twenty-eight days, 
from her first attack until she was sent to me 
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on March 26, 1917. From the date of the first 
hypodermic, in November, 1916, there was, so 
far as.she could tell, no further movement of the 
child. She was told the child was possibly sleep- 


ing. 

Dr. J. G. Smith, of McDonough, was called to 
see her on March 20, 1917, and advised her to 
come to Atlanta at once, after telling her her true 
condition as found at operation. She was admit- 
ted to the hospital on March 26; temperature 
101°, pulse 138, respiration 30. Red blood cells 
8,400,000, leucocytes 16,000, hemoglobin 50%, 
urine negative. Upon examination she was found 
to be a poorly developed, emaciated Negress, mu- 
cous membrane pale, sclera white, eyes sunken, 
skin dry and parched, tongue thickly coated and 
dark brown. She looked to be desperately ill; 
heart and lungs negative. The abdomen gave the 
appearance of a full term pregnancy, the uterus 
appearing symmetrical, except at the fundus on 
the left:side, where there could be felt an appar- 
ent protrusion, supposed to be a hand or foot. 


’ The uterus or mass was firmly fixed and ex- 


tremely tender. She was at the time suffering 
with general peritonitis. Pelvic examination 
was unsatisfactory, due to the pain that the at- 
prs caused. She was also very much fright- 
ened. However, the pelvis was packed full with 
an immovable mass, which was taken to be the 
child’s head. The abdominal wall was tense and 
the entire mass firmly fixed. There was present 
a profuse, foul-smelling, bloody discharge. When 
the abdominal pains were severe she would bleed 
freely; in fact, until she was almost exsanguin- 
ated. After admission she was immediately given 
hot saline enemas and twenty grains of calcium 
lactate every four hours; bowels were constipated 
and had been for months. 


Fig. 8 
Showing the uterus removed with the “after- 
birth” turned back from the child’s abdomen 

umbilical cord passing across the 
fundus of the uterus from the right tube. 
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In forty-eight hours after admission she was 
operated upon. A median incision was made 
down to the peritoneum. Upon attempting to 
raise this from the mass to incise it was found 
to be firmly adherent to the mass in the abdomen. 
Finally upon opening the peritoneum the first 
presenting part was the left foot, surrounded by 
intestines and omentum (see Plate 1). Dissect- 
ing through the adhesions, separating the intes- 
tines from the child, the uterus was found to be 
very much elongated and narrow, about two 
inches across at the fundus, eight inches long and 
firmly adherent in the mass, the left tybe and 


Fig. 4 
Showing the deformity of the child, the attach- 
ment of the “after-birth” to the right tube 
and its free surface having rested -on the 
child’s abdomen and chest. 


ovary were firmly adherent in the pelvis. The child 
was found with the head packed tightly into the 
pelvis, with the head moulded to the pelvic bones 
(Plate 2). . The child was partly covered over 
by the right tube and the intestines, the tube be- 
ing dilated almost to the size of the child on one 
side. The placenta was attached to the distal 
end of the tube and then resting on the abdomen 
of the child (as shown in Plate 3). _ Adhesions 
between the intestines and thé*child: were very 
dense and all spaces filled with, pus or decaying 
fluid. Finally the child was.dé@livered, being so 
badly decayed that it was difficult to deliver with- 
out dismembering or eviscerating it. On account 
of the position of the uteru&, deformity and hem- 
orrhage, it was necessary to do a supra-vaginal 
hysterectomy; removing also the left tube and 
ovary. The abdomen was closed, leaving in two 
drainage tubes, oné deep in the pelvis, and the 
other in right iliac fossa. She was returned to 
bed pulseless and‘her life almost despaired of. 
She was placed in Fowler’s position and procto- 
clysis of normal salt solution with strong coffee, 
four ounces, and adrenalin chlorid, one to one 
thousand, drops ten to the pint, every six hours. 
She reacted nicely, no nausea nor vomiting, liquid 


diet given in twenty-four hours. In forty-eight: 


hours pulse was 120, never going above 110 after 
that. Drainage was free for forty-eight hours, 
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blood stained, but no free hemorrhage; tempera- 
ture remained normal after rising from 96.5°. 
Tubes removed after seventy-two hours and silk- 
worm gut that was placed through-and-through 
was tied. Wound healed by first intention. In 
three weeks she left the hospital able to walk to 
a cab. She was out of bed in two weeks. She 
begged for “greens and fat meat with corn bread” 
in three days. ‘ 

My reason for reporting this case is be- 
cause of the rarity of the condition, be- 
cause of the demonstration given of the 
power of the peritoneum to resist infec- 
tion, and the power of the human being to 
withstand great surgical shock even in 
desperate conditions, and above all be- 
cause of the typical symptoms of rup- 
tured octopic: pregnancy. While she does 
not give a history of any irregularity 
of her menstruation for the first sixty 
days, she does give a typical history after 
this. The occurrence of the sharp, lanci- 
nating pain low down in her right side 
followed by great shock and prostration 
should not be confounded with “bilious” 
colic nor a possible appendicitis, especially 
— the opportunity for a pelvic examina- 
ion. 
819 Hurt Bldg. 


THE TREATMENT OF TETANUS 


By JOHN H. NeErr, M.D., 


Instructor in Surgery, University of 
Virginia, 
Charlottesville, Va. 


The belief of Ashhurst and John that 
tetanus, treated rationally and promptly 
after the onset of the symptoms, should 
show a mortality not over 20 % probably 
seems to many rather optimistic. Never- 


theless, such a view is indicative of a trend 


toward a brighter prognosis for this terri- 
ble malady. It is to be hoped that the 
scientific analysis of the treatment in the 
thousands of cases which have occurred 
during the present European War will 
clearly point out those measures upon 
which surest reliance can be placed to 
lower the death rate to a minimum. Cer- 
tainly, as yet, we lack that uniformity of 
treatment which would denote the final 
solution of the problems this disease places 
before us. 

Our personal experience has been lim- 
ited to nine cases, of which the first six 
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died and the last three recovered. This is 
a small series. Three consecutive cures, 
for it is to the treatment employed in these 
three that we wish to direct attention, 
can hardly be judged sufficient support for 
conclusions about a therapeutic procedure. 
The fact, however, that two of the three 
were of the acute type, i. e., with an incu- 
bation period of ten days or less, makes 
these results suggestive, since for this 
group the predicted text-book mortality is 
from 80 to 90 %. More important still, the 
treatment in these three, compared with 
that in the first six cases, was guided by a 
truer conception of the disease and ac- 
corded far more nearly with authoritative 
experimental findings. Any rational treat- 
ment has for a prerequisite that it follow 
the lines indicated by the pathogenesis of 
the disease. 

The tetanus bacillus has a widespread 
distribution. It is commonly found in 
garden soil, dust and manure, and is a con- 
stant inhabitant of the intestinal tract of 
herbivorous animals. The bacillus is 
spore-bearing and is an obligatory anae- 
robe. Concomitant infection with .pyo- 
genic and putrefactive germs favors the 
growth of the bacillus. Lacerating and 
penetrating wounds, particularly those 
which carry dirt and foreign material to 
any depth or cause tissue necrosis, offer 
the ideal setting for its activity. In our 
series, two cases followed gunshot wounds, 
one puncture of the foot by a nail, one a 
buried splinter in the foot, one a neglected 
simple fracture which became compounded 
within a too-tight cast, and in one no 
portal of entry could be discovered. In 
the remaining two cases extensive body 
burns were followed by undoubted tetanus 
in six and nine days, respectively. In so 
far as we have been able to learn, this 
latter mode of infection is rare. 

The growth of the bacillus is generally 
considered a purely local one, though 
Porter and Richardson in two cases ob- 
tained positive cultures from lymphatic 
glands draining the infected region. The 
production and. absorption of a very pow- 
erful toxin—tetanospasmin-——is responsi- 
ble for the disease as. we see it. This poi- 
son, of which it is estimated ‘that °1/258 
gr. is sufficient'to kill an: adult weighing 
165 pounds, combines with the motor cells 
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of the brain and cord and there causes the 
tremendously increased irritability which 
has as its evidence tonic and clonic muscle 
spasms. 

The two main types of tetanus are te- 
tanus ascendens and tetanus descendens. 
As the names imply, the differentiation is 
based upon the order in which the cord 


centres are involved, whether from below . 


upward or above downward. Tetanus de- 
scendens is by far the more common in 
man, while tetanus ascendens equally pre- 
dominates in laboratory animals. 
Tetanus ascendens manifests itself by 
spasm first of the wounded extremity, the 
leg and thigh in case of wound of that 
part, next in the opposite extremity, fol- 


lowed by the muscles of the back and ab- 


domen, and so on up the cord. Tetanus 
descendens, on the other hand, has for its 
initial symptom contracture of the mus- 
cles of the face, jaw and neck, with later 
involvement of lower centres. The uni- 
versally accepted explanation of tetanus 
ascendens is that the toxin ascends the 
motor nerve of the affected part and so 
‘gives a primary action on the correspond- 
ing spinal cells. There are two theories 
as to the vehicle of ascent in the nerves, 
one that the toxin goes up the axis cylin- 
der processes; the other, that it is by way 
of the nerve lymph channels. Without 
entering into a discussion of the argu- 
ments voiced on either side of this ques- 
tion, it may be stated that the preponder- 
ance of evidence seems to uphold the lymph 
channel route. 

Tetanus descendens, the customary type 
in human beings, is inaugurated most 
often with trismus; in other words, with 
signs of abnormal activity in a high cen- 
tre, and there is usually an orderly pro- 
gression of involvement downward. Here 
the major portion, if not all, of the toxin 
is taken up by the lymph circulation, de- 
livered to the blood stream and then reach- 
ing the. various motor nerve endings, 
ascends along the nerve lymphatics to the 
brain and cord, and so gives symptoms 
first where the path of ascent has been 
shortest, namely, in the muscles supplied 
-by the cranial and cervical nerves. This 


‘\exphanation certainly admirably fits the 


succession of symptoms even though. it 
can not be proved experimentally... How- 
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ever, as Robertson holds, the possibility of 
a direct action from the blood stream 
upon the motor cells can not be denied, in 
which case there is demanded the assump- 
tion of a varying degree of susceptibility 
to the toxin by the spinal centres. 

The union between the toxin and the 
motor cells is thought to be a firm one and 


-most observers consider it doubtful 


whether anti-toxin, or any other remedy, 
can dislodge the toxin molecule once in 
combination. 

Death in tetanus is due usually either 
to suffocation from extreme irritation of 
the respiratory centre, or to exhaustion 
from the prolonged general muscular con- 
tractions. 

Turning now to the treatment of tetanus, 
we quote the five therapeutic indications 
given by Ashhurst and John, viz.: 

“1. To prevent the development of tetanus. 

“2. To remove the source which supplies 
the toxin, i. e., the bacilli of tetanus. 

“3. To head off and neutralize the toxin 
already formed. 

“4. To depress the function of the spinal 

cord. 

“5. To sustain the life of the patient by 
proper nourishment, nursing, etc.” 

In any discussion of the treatment of 
tetanus, prophylaxis deserves especial em- 
phasis, for it has been proved beyond doubt 
that the disease is, to large extent, pre- 
ventable, provided adequate and proper 
measures are carried out. There are two 
indications: care of the wound and the 
production of a passive immunity by the 
injection of anti-toxin. 

All penetrating and lacerating wounds, 
particularly where there has been the pos- 
sibility of contamination by garden earth, 
manure or dust, should receive prompt 
surgical attention. Such wounds shoulil 
be widely opened and foreign bodies and 
devitalized tissue removed. Thorough 
swabbing with iodin and flushing with 
hydrogen peroxid are peculiarly logical 
procedures. MacConkey and Zilva have 


-shown experimentally that iodin, aside 


from its bactericidal properties, renders 
tetanus toxin non-toxic. Oxygen is the 
arch enemy to the life of the tetanus bacil- 
lus. The wounds should be left open and 
packed lightly with gauze. Dressings 
should be done daily. We strongly advise 
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against the use of caustics for the reason 
that they cause sloughing and thereby 
cause favorable foci for bacterial growth. 

It is in prophylaxis that anti-toxin has 
its use par excellence. However doubtful 
its value may seem to many after the on- 
set of symptoms, few dissent from the 
prime importance of its administration 
for prevention. MacConkey’s statistics, 
compiled from the results of its prophy- 
lactic employment in the hands of sur- 
geons of all nations in the present war, 
leave no doubt of its tremendous value. 
Madelung (quoted by Robertson) states 
that among 8,145 wounded soldiers who 
did not receive prophylactic injections, 
7.7 % developed tetanus. Of 2,104 wounded 
who were given anti-toxin, only 0.57 of 
1 % developed the disease. The experience 
in this country with Fourth of July inju- 
ries is equally impressive. 

Fifteen hundred units is an efficient 
prophylactic dose for an adult. This 
quantity should be given at the earliest 
possible moment after injury and prefer- 
ably into a vein. The incubation period of 
tetanus varies from 3 days to several 
months; in Bruce’s cases it ranged from 
3 to 157 days, and the shorter the incuba- 
tion the graver the prognosis. The ele- 
ment of time is obviously very important. 
It is for the same reason that we advocate 
intravenous in preference to subcutaneous 
injections, for, whereas after intravenous 
administration the blood stream shows a 
maximum concentration of antitoxin al- 
most immediately, after subcutaneous ex- 
hibition a maximum concentration is not 
reached until about 36 hours later and, 
for the same dosage, is never so high. 

The current literature on this subject 
stresses the point that while one prophy- 
lactic dose will most often protect, a sec- 
ond injection 8 to 10 days later is advis- 
able, and that even a third dose is not 
amiss. The reason for this position is 
that the anti-toxin practically disappears 
from the blood by the twelfth day and that 
toxin formed after this period has a free 
field. For the second and third injections 
the subcutaneous method is sufficient since 
the aim then is merely to keep up the anti- 
toxic property of the body fluids. 

The frank case of tetanus makes two 
urgent demands upon the physician, 
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namely, that the production of toxin be 
stopped and that the amount already 
formed be neutralized. The point of in- 
fection should receive the same attention 
outlined in prophylactic treatment: free 
drainage, removal of foreign matter, 
swabbing with iodin and flushing with 
peroxid. The use of caustics is contra- 
indicated. It has been shown experiment- 
ally—and the same seems to hold in actual 
practice—that amputation of the limb car- 
rying the infected wound, rather than les- 
sening the mortality, increases it. Just 
why this effect is seen we are at a loss 
to explain. No doubt the shock of the 
operation and the deleterious effects of 
the anesthetic are factors. 

The one means at our command for 
neutralization and heading off tetanus 
toxin is antitoxin. There is by no means 
a unanimous opinion amongst clinicians 
that this remedy possesses value after the 
onset of symptoms. For example, Kocher 
employs it not at all and relies upon the 
body for the formation of anti-toxin while 
he keeps the function of the spinal cord 
depressed with magnesium sulphate. We 
personally have a-strong faith in .its effi- 
cacy. within certain limits, not only from 
our own experience but also from the re- 
ports in the recent literature. 

Antitoxin is customarily administered 
in one of four ways: subcutaneously, in- 
tramuscularly, intravenously, or intra- 
spinally. “It is pertinent to consider the 
fate in the body of the anti-toxin received 
in these different regions. 

Park, after giving 10,000. units sub- 
cutaneously to a healthy adult, found at 
the end of 18 hours each c. c. of blood con- 
tained 0.5 unit, 0.8 unit after 24 hours, a 
maximum of 1 unit after 48 hours, and at 
the end of 6 days showed.0.8.unit. Knorr 
(quoted by Robertson) states that sub- 
cutaneous injection causes a maximum 
concentration in ‘from 24 to 36 hours and 
that this falls off gradually to one-third 
by the sixth day: Park, using diphtheria 


anti-toxin, and the figures no doubt hold 


for tetanus anti-toxin, further found that, 
after intravenous injection of 10,000 units 
into a 170-pound adult, the blood almost 
immediately showed 5 units per c. c. and 
there was a gradual decline to 2 units at 
the end of 7 days. Comparing these two 
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methods, it is evident that not only is an 
appreciable concentration more quickly 
achieved after intravenous injection, but 
that the maximum degree is ‘much higher 
than after subcutaneous administration. 
Injected into muscle, anti-toxin is more 
rapidly absorbed than from under the 
skin, but still falls short of the effective- 
ness secured by direct insertion into the 
blood stream. 

Ransom (quoted by Park) compared the 
anti-toxin concentration of the lymph and 
blood after intravenous injection. He 
showed that within a very short time the 
lymph circulation contained per c. c. about 
one-third the amount in the blood and that 
this relationship persisted during the grad- 
ual disappearance of anti-toxin from both. 

The same author found after intraven- 
ous injection that only very small quanti- 
ties appeared in the cerebrospinal fluid, 
the ratio to blood being 1 to 100. On the 
other hand, after injection into the cere- 
brospinal fluid, the anti-toxin rapidly en- 
tered the blood stream and only a trace 
remained in the cerebrospinal fluid after 
24 hours. He was unable to find any anti- 
toxin in the tissues of the central nervous 
system in such an experiment. It seems 
to be generally accepted that anti-toxin 
placed in the subarachnoid space is quickly 
absorbed by the blood. 

In the light of these facts it would seem 
that the logical mode of administration of 
anti-toxin: is intravenously and, further- 
more, it appears obvious that one dose of 
suitable size given at the outset is suf- 
ficient certainly for 6 to 8 days, Such in- 
deed is the conclusion of Robertson, who 
believes that one dose of 3,0000 units in- 
travenously will accomplish all that can 
be accomplished by anti-toxin. 

We, however, are not prepared to aban- 
don intralumbar injections for empirical. 
reasons. The fate of anti-toxin injected 
about the cord has not been entirely de- 
termined and, by analogy at least, it 
seems not impossible that anti-toxin in ‘the 
cerebrospinal fluid may gain access to 
some ‘uncombined toxin in the cord or in 
the nerve roots. Certainly it is here that 
neutralization can do most good. ; 

Park and Nicholl produced tetanus in a’ 
series of animals and then compared the 
value of subcutaneous, intravenous and: 
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intraspinal injections. Their results were 
distinctly best with intraspinal, poorest 
with subcutaneous. Bruce, in reviewing 
the cases of tetanus for a year in the home 
hospitals in England, while not greatly 
impressed with the value of anti-toxin, 
concludes the intraspinal method to be'the 
one of choice. Pribam discusses 1,744 
German cases and thinks anti-toxin bene- 
ficial, particularly when a good sized dose 
is given intraspinally the first day. 

Of our own cases three received anti- 
toxin intraspinally and intravenously in 
ample doses, 40,000 to 60,000 units, and 
all three recovered. One received 3,000 
units intraspinally without injection else- 
where and died in convulsions the follow- 
ing day. Another was given 9,000 units 
subcutaneously and 9,000 intravenously 
within 24 hours and died three days later. 
In another 13,500 units into a vein and 
beneath the skin was followed by death 
the next day. In the remaining three the 
dosage was totally inadequate or the case 
hopeless when first seen. At the risk of 
seeming biased, we are frank to state that, 
judged by our present knowledge, in only 
three of our cases was anti-toxin properly 
administered. 


It is our present belief that an adult 
~ case, when first seen, should receive 20,000 
to 25,000 units intravenously and at the 
same time 5,000 about the cord. It is 
vastly important that there be no loss of 
time, for every minute’s delay lessens the 
opportunity for neutralizing toxin before 
it is firmly anchored in the motor cells. 
Six to ten days later it may be advisable 
to give 8,000 to 10,000 units subcutaneously 
to avoid a too early diminution of the anti- 
toxic blood concentration. 


Ashhurst and John’s suggestion that 
anti-toxin should also be injected about 
the site of the infecting wound seems to 
us well taken. We know from the experi- 
ments of Ransom and others that both 
toxin and anti-toxin, from a subcutaneous 
situation at least, reach the blood stream by 
way of the lymph channels and it would, 
therefore, appear that anti-toxin placed in 
the vicinity of the wound would exercise 
considerable neutralizing effect. 

Numerous drugs have been used to de- 
press the function of the spinal cord, i. e., 
to abate the intensity of, or abolish, the 
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muscular spasms. Whatever is employed 
requires bold administration, since much 
larger doses are required in tetanus to 
produce any effect than under ordinary 


circumstances, and action up to the physio- . 


logical limit is demanded. In our cases 
we have relied upon chloral hydrate, the 
bromids, and morphine. Our dosage for 
chloral has been 20 gr. every three or four 
hours. Even larger doses may be neces- 
sary and the combination of potassium 
bromid with chloral is probably a good 


one. Morphine we reserved mainly for the . 


relief of pain. 

Magnesium sulphate, first advocated by 
Meltzer, is probably the best drug for se- 
curing muscular relaxation. It can be 
given intravenously, intraspinally or sub- 
cutaneously,—preferably one of the latter 
two. Robertson concludes that “there can 
be no doubt in the minds of those who re- 
view the evidence that in magnesium sul- 
phate we possess a most valuable addition 
to our armamentarium in the treatment of 
tetanus. No such imposing array of facts 
can be brought forward in favor of chloral 
or allied narcotic agents” as for this drug. 
We shall employ it in conjunction with 
anti-toxin in any future cases which come 
into our hands. 

The preservation of the patient’s 
strength calls for most conscientious care. 
To this end the possibility of external 
stimuli should be brought to a minimum. 
Attendants must be quiet and gentle, the 
room darkened, the floor covered, and so 
on. The body ‘fluids should be kept up at 
all odds. Where nourishment and water 
can not be taken by mouth resort must be 
had to feeding through the nasal tube or 
per rectum. 
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who pursues a Fabian policy to the fre- 
quent undoing of his patient, a wide gulf 
exists. Into this breach have stepped the 


3, 30. l 
nine, H. E.: Amer. Jour. Med. Sci., 1916, gastroenterologist and the roentgenolo- 
CLI, 668. : gist, both with the earnest desire to clear 
Robertson, H. E.: Amer. Jour. Med. Sci. 1916, yp some of the doubtful questions in- 
volved. 
The useful results arising from the la- 


bors of the gastroenterologists will not be 


: Arch. Int. Med., 1916, XVII, 
elaborated upon in this study; but the 


X-RAY DIAGNOSIS OF THE PATHO- 
LOGIC GALL-BLADDER* 


By GEORGE M. NILEs, M.D., 
Atlanta, Ga. 


The pathologic gall-bladder, with or 
without contained stones, as a disturbing 
factor in the abdomen, has received much 
attention from gastroenterologists, sur- 
geons and roentgenologists during late 
years, eliciting many suggestions concern- 


Fig. 1. 
This plainly shows a gall-stone, yee low, and 
some distance from the spinal column. 
ing methods that would cast more light 
upon this vexing and obscure organ. 
Between the ultra-aggressive surgeon, 
who advocates cholecystectomy in practi- 
cally every case where the gall-bladder 
seems invoived, and the medical “pacifist,” 
*Read by invitation at the Fourth Congres- 


sional District Medical Association, Warm 
Springs, Ga., August 21, 1917. 


Fig. 2. 


‘This gall-stone contained much calcium. Note its - 


close proximity to the spinal column and also 
the small calcified ribs. 


writer will endeavor to demonstrate that 
in the painstaking and intelligent applica- 
tion of the X-ray, we possess an agent of 


real worth. 


Much of the direct roentgen examina- 
tion of the gall-bladder region has been 
concentrated on the demonstration of gall- 
stones, Cole, Pfahler, George, and several 
others attacking the problem with energy. 
If investigators in the South have made 
any serious effort in this direction, their 
reports have not been noted by the writer, 
who has in comparative solitude trodden 
this stony field. 

To assert dogmatically what percentage 
of gall-stones can be demonstrated is im- 
possible, but all workers agree that as the 
technic has improved, the percentage has 
advanced. 

The term “suspicious shadows,” as ap- 


Porter and Richardson: Bos. Med. and Surg. 
"| Jour., 1909, CIXI, 927. 
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: plied to the gall-bladder region, was prob- 
‘ ably first used by George and Leonard, of 


Boston; and, while the term itself was 


' adversely criticised, it is now practically 
- accepted in roentgen literature. 


From easily-demonstrable shadows of 


- gall-stones containing much calcium down 


Fig. 3. 
A number of small but distinct gall-stones are 
shown in this illustration. The gall-bladder 
was of moderate size. 


“to those shadows that require both knowl- 


edge and intuition to interpret the de- 
scent is gradual. Many of the changes in 
density are not necessarily due to gall- 


- stones, but arise from organs in the right 


upper quadrant, such as the quadrate or 


caudate lobe of the liver, upper pole of 


the kidney, spine muscles, the duodenum 
containing more or less opaque food, or 
the pyloric end of the stomach. Most of 
these confusing shadows can be eliminated 


‘by proper technic, leaving certain sus- 
.picious shadows for further study. 


The observer should by all means pos- 
sess a mental picture of the “gall-bladder 


‘outline;” and the patient should always 


receive a barium meal, so as to show the 
relation of the pylorus and duodenum to 


the gall-bladder, thus “getting a line” on 


possible gall-bladder adhesions or deform- 
ity. 
Some observers consider demonstrated 


gall-stones of secondary importance as evi- 
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_dence of a pathologic gall-bladder, but the 


writer hardly coincides with this. view. 
The idea that the gall-bladder oécupies 
a definite location in the right upper quad- 
rant is erroneous, for it may be found al- 
most anywhere on the right side below 
the diaphragm. It is necessary, therefore, 
to allow considerable latitude in the 
search. The size likewise varies, for it 
may be contracted to the small dimension 


‘of an olive, or distended to the magnitude 


of an infant’s head. The shape of the 
shadow is something like a pear, the inner 
edge usually being more distinct. This 
aids in differentiating the shadow from 


_ that of the kidney. 


Seldom has the writer been able to dem- 
onstrate a shadow which later proved to be 


-a normal gall-bladder; and it might fur- 
ther be stressed that generally in those 


cases where the gall-bladder shadow was, 


~ in evidence, there were also clinical mani- 


festations of gall-bladder pathology. 

The writer is, therefore, in accord with 
the working hypothesis of George and 
Leonard, who claim “Only when some path- 
ologic change has taken place in the walls 
of the gall-bladder or its contents can its 
shadow be demonstrated on the X-ray 


Fig. 4. 


A -collection of stones in a rather small gall- 


bladder. The liberal. calcium content makes . 
them easily visible. 


= 
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When the shadow is visible, it may be 
that there is either an increase in the vis- 
cosity of the gall-bladder contents, that 
the walls are thickened or infiltrated, that 
there are stones present, or there is dis- 
placement or distortion of the organ. 
“Checking up” the roentgen findings by 
the surgeon should not consist of palpa- 
tion and inspection alone. This super- 


“simple inspection.” 
» In one instance where the writer had 
demonstrated to his satisfaction the pres- 


: Fig. 5. 

Note the plain shadow of the gall-bladder, which 
was filled with sandy particles. The small 
shadow below was a stone in the common 
duct. Note the outline of the pylorus and 
symmetric “cap.” 


ence of gall-stones, at operation the sur- 
geon failed to feel them on palpation and 
came near leaving the gall-bladder undis- 
turbed. On further consideration, how- 
ever, he opened the gall-bladder and found 
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ficial method is of no more value than the . 
diagnosis of an indurated gastric ulcer by . 


' ogy advanced this proposition : 
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several stones. The palpation in this case 
was rendered obscure by thickened walls. 

As to the X-ray technic, it consists in 
taking many plates with different amounts 
of penetration and ampereage—some with 
the screen, some without. It is also help- 
ful to take two or four superimposed plates 
at one exposure, for this gives a varying 
density. 

As preparatory measures too much pur- 
gative or too many enemas are worse than 
useless, for they cause the field to be ob- 
scured with gas; since fecal contents, ex- 


. cept in great quantity, are less vague or 
confusing. 


A thorough and deliberate study of the 


dried plates is a sine qua non, as many 


fine details escape a superficial survey. 


‘ Sometimes a clear north light cast through 


plates held in an oblique position will dis- 


‘close shadows imperceptible to a strong 
- electric or Cooper-Hewitt light. 


Many years ago some student of ethnol- 
“The only 


good Indian is a dead Indian.” By the 


. same token, may we not contend that the 
-only good and normal gall-bladder is the 
_one invisible to the roentgen ray? 


AUTHORS’ ABSTRACTS 


Surgery, Gynecology, Obstetrics and Genito- . 
Urinary Diseases 


Transplantation of the Ureter Following Trau- 
matism and Resection of the Bladder for Can- 
cer. Edward Starr Judd, Rochester, Minn. 
Surgery, Gynecology’ and-~ Obstetrics, Vol. 
XXIV, No. 6, June, 1917, p. 635. 

A report of 21 cases - of intravesical trans- 
plantation of one or both ureters. The indica- 

tions for uretero-cystotomy were threefold: (1) 

injury to the ureter during hysterectomy, usually 

for an advanced carcinoma of the cervix; (2) 

traumatism of the lower end of the ureter during 

difficult instrumental labors; and (3) resection 
teral orifice. Features of the technic or this op- 

‘of the bladder for cancer located about the ure- 

eration are described. The results recorded are 

based upon letters from the patients or recent 

_eystoscopic examinations. Intravesical trans- 

plantation of the ureter can be performed and the 

‘function of the kidney maintained. It is entirely 

feasible and altogether the procedure of choice | 

in cases of ureteral fistula, and is much to be 
preferred to sacrificing the kidney. 
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EYE, EAR, NOSE AND THROAT 


THE INDIAN OPERATION FOR 
CATARACT* 


By FLAVEL B. TIFFANY, A.M., M.D., 
Kansas City, Mo. 


It has been said that one’s first impres- 
sion of India is an impression of the teem- 
ing life of the country—of the unwonted 
number of living beings, both animal and 
human, that crowd cities and rural dis- 
tricts alike. And I thought that one could 
well add that the second and most lasting 
impression of a physician, at least, is that 
-of the uncertain duration of the myriad 
lives, or rather of the constant menace of 
death which overhangs them all. The land 
is a land of extremes. The mountains of 
the north are the loftiest in the world; 
but the sun-baked plains of the south 
stretch away for untold thousands of 
square miles, parched by the fierce rays 
of the tropical sun. By day the heat is al- 
most intolerable; in the Punjab and in 
Bengal the nights may be cold and raw. 
Months of absolute drought are often fol- 
lowed by months of unceasing rain. The 
crops, never adequate for the support of 
the vast horde of more than three hundred 
million inhabitants, are so uncertain ‘as to 
make famine an ever-present factor to 
reckon with. And hunger and the un- 

speakable filth attendant on congestion 
and ignorance are able allies of the cli- 
matic diseases from which the country is 
never free. As I walked about the native 
quarters of Bombay and Calcutta, or of 
the cities of the interior of the peninsula, 
I could readily believe the statement that 
every week 17,000 of these people die of 
plague and that eleven times that number 
perish of cholera in the course of a year. 
The physician or surgeon in India must 
be, primarily I might say, an ophthalmol- 
ogist, for serious eye diseases form the 
largest per cent. of the cases with which 
he has to deal. Only a comparatively small 
number of persons suffering from climatic 
diseases seek treatment from the western 
practitioner. Plague and cholera, aided 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Tenth Annual 
Meeting, Atlanta, Ga., Nov. 18-16, 1916. 


by filth and malnutrition, act too quickly 
for the victim to seek relief. But the eye 
clinics in every city I visited were thronged 
with patients. 
While in Bombay I spent considerable 
time in the eye clinic of Major McPher- 
son. In the course of a day he adminis- 
tered local treatment to as many as a hun- 
dred patients and the first morning I was 
with him he performed some thirty opera- 
tions. Of these operations, twenty-two 
were cataract extractions. McPherson 
told me that as a rule Indians suffering 
from diseases of the deeper structures of 
the eye do not seek surgical advice as long 
as they have any considerable degree of 
vision. With cataract they are to a degree 
familiar; for, because of the rapidity with 
which in their climate maturity and senil- 
ity overtake them, they are peculiarly lia- 
ble to the disease. They are familiar, too, 
with the couching done by the charlatan 
or ._Indian quack doctor for its relief. 
Couching is still practiced among them, 
though the mountebank today uses a. 
needle instead of the sharp thorn of for- 
mer days to dislodge the opaque lens from 
its bed and drive it into the vitreous body. 
He may even in rare cases have learned 
the value of cocaine. In the larger cen- 
tres of population the eye patients of the 
Indian quack doctor are deserting him 
for the English surgeon. But the greater 
number of them wait until they are blind, 
and then, in every case, they suppose that 
they have cataract, and expect an opera-. 
tion to restore their vision. A large per- 
centage of the operative cases I saw in the 
clinics, I say, were cataract cases. Of 
course, the people are beginning to realize 
that they get relief. at the public and pri- 
vate clinics from other diseases of the eye. 
But considering the fact that from 50 to. 
75 % of all Indians perhaps have trachoma. 
or some kindred disease, the number that 
has as yet learned to come for relief to 
the European clinic forms a very small 
part of the afflicted. And I should say 
that a far greater proportion of those suf- 
fering from cataract do come for surgical 
treatment. Knowing these conditions, I 
was not surprised to see Major McPherson 
make as many as a hundred or more ex- 
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tractions in one week, and to learn that 
Colonel Smith, whom I later saw at Am- 
ritsar in the Punjab, has sometimes ex- 
tracted as many as forty cataracts in a 
morning. Indeed, Smith told me that dur- 
ing his residence of upward of twenty 
years in India he has made more than 
thirty thousand extractions. 


In almost every case of cataract Mc- 
Pherson made an iridectomy. He did not 
use a speculum, but the lids were held 
apart by an assistant. He made a large 
and rapid incision, which he finished by a 
to-and-fro movement. The incision was 
made at the limbus or slightly within the 
sclera, and McPherson always secured a 
conjunctival flap. He used the drop-tooth 
forceps for removing the anterior portion 
of the capsule. In some cases, especially 
if the patient was unruly or the vitreous 
‘was soft, he used the cystotome instead of 
the forceps. He dislodged and removed 
the cataract with the strabismus hook. In 
cases where the lens was already dislo- 
cated, he extracted it within the capsule. 
He invariably irrigated the anterior cham- 
ber with a normal salt solution, sweeping 
out all the remaining cortical portion or 
debris. He took care to have the solution 
at the normal body temperature and to in- 
troduce it with not too much force. He 
always instilled a 1% solution of atropia 
sulphate, and kept the pupil dilated for a 
week or ten days. In some cases he used 
‘dionin the third or fourth day. If the cat- 
aracts were mature in both eyes, McPher- 
son removed them the same morning. He 
said that these patients will not return for 
a second operation, and that he had never 
seen any bad results from operating on 
both eyes at the same time. 

Major McPherson dwelt especially on 
the importance of examining the lids and 
lJachrymal sac to see if there were any in- 
fectious disease present before operating 


for cataract.’ If there were dacryo-cystitis, 


he extirpated the sac; if trachoma existed, 
he expressed the granules and gave local 
treatment of silver nitrate for a week or 
ten days before operating; if there were a 
pterygium, he first freed the eye of the 
growth before extracting the cataract. 
For soft cataract, he made discission, fol- 
= the next day by tapping and evacua- 
ion. 
At Amritsar, the chief trade centre of 
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the Punjab, it was my good fortune to 
spend some time with Lieutenant-Colonel 
Smith, whose experience in cataract ex- 
traction is undoubtedly greater than that 
of any other surgeon who has ever lived. 
He is the originator (and chief advocate) 
of the so-called “Indian” or intracapsular 
operation—an operation which, in view of 
the fact that a large proportion of the 
cataracts with which the surgeon in India 
has to deal with are hypermature, he may 
or may not have first made by accident. 
He now practically confines his operations 
to this method. In operating, Colonel 
Smith made a large incision, embracing 
nearly one-half the perimeter. He cut 
close to the limbus, but slightly within the 
cornea. He usually dispensed with a 
speculum, trusting to an assistant to hold 
the lids apart. With the strabismus hook 
he pressed upon the periphery of the cor- 
nea at the lower portion, and with a gentle 
manipulation dislodged the cataract from 
its bed when the upper part presented it- 
self within the wound, and he whipped it 
out within the capsule. He did not do an 
iridectomy except in complicated cases. 
Instead, he stabbed the iris near its ciliary 
margin to prevent any post-operative pro- 
lapse. The stab was made at right angles 
to the radiating fibres of the iris, thus 
effecting a button-hole. Smith admitted 
that the point of the knife entered the 
vitreous; but he did not consider this of 
serious import, as the vitreous would not 
flow through so small an opening. Indeed, 
the possibility of the loss of vitreous, 
which constitutes the most dangerous fea- - 
ture of the actual extraction by the intra- 
capsular method, seemed to give Smith 
little concern. He is a man of unusual 
I was surprised to see him remove 
the lens-in its capsule without loss of 
vitreous in some complicated cases which 
involved posterior synechia, and in which 
I would have said that a loss of vitreous 
would be inevitable. On the other hand, I 
saw him lose vitreous in cases that prom- — 
ised favorably. And I have been told by 
other oculists who have seen him operate 
that he not infrequently loses vitreous. 
But he told me he did not believe that the 
loss of some vitreous would necessarily be 
followed by serious consequences to the 
eye, as he thought that the vitreous was 
restored and not replaced by aqueous hu- 
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mor. Smith still adheres to the methods 
that were taught more than a quarter of 
a century ago in Dublin and London, and 
does not allow his patients to get up for a 
week or ten hans after the operation; and 
during this period the eye is not dressed, 
unless there are some untoward symp- 
toms. 


He seemed indifferent to the laws and 
exactions of modern asepsis. He said that 
asepsis might do very well for Europe and 
America, but that antisepsis is more im- 
portant in India. He rinsed his instru- 
ments in a carbolic acid solution, and 
flushed the eye both before and after the 
operation with a weak solution of bichlorid 
of mercury; but aside from these meas- 
ures he did not take the ordinary precau- 
tions against infection. All of the cases 
of the day were received and examined in 
the operating room. The patients mingled 
indiscriminately, the purulent ophthalmic 
and trachomatous cases with those coming 
for cataract operations. Smith operated 
in his business suit, and, with the excep- 
tion of the surgical nurse, his assistants 
wore ordinary clothing. The patients were 
placed on the table in their dirty wrap- 
pings, which were neither covered nor re- 
moved. Besides the numerous spectators 
grouped about the room, the various dirty 
patients, and anxious, perspiring relatives 
of the person under the knife, the surgical 
nurse’s dog nosed at will about the operat- 
ing room. Smith is an inveterate smoker, 
and invariably operated with a cigar in 
his mouth. Yet, in spite of these things, 
_ he assured me that he rarely had any post- 
operative infection — not more than 1%. 
He reminded me of a pioneer country sur- 
geon who had more original ideas than he 
had thought or concern for asepsis and 
cleanliness. He seemed indifferent to any 
criticism of his methods. He is a fearless, 
bold operator, and certainly a man of much. 
skill and personality. He is far isolated 
from surgical centres, and has nothing 
with which to compare his work. His 
practice is confined to Indians of a rather 
low physical and nervous organism. 

In his post-operative cases I noticed a 
large per cent. of eccentric pupils. In 
nearly every case the iris had healed in 
the wound and the pupil had been drawn 
to one side. As the majority of Smith’s 
patients do not return for any subsequent 
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treatment, or even the fitting of glasses, it 
is not possible to know the final results of 
this intracapsular operation. In view of 
these results, as well as of the dangers at- 
tending the operation, I hardly think that. 
it will become generally popular. Indeed, 
I may say that even in India, outside of 
Amritsar, I saw but few intracapsular ex- 
tractions. 

In Calcutta I found that medical waliae. 
tions are much the same as in Bombay, 
Amritsar, and other places in India. It 
is essential that the general surgeon be- 
especially skilled in ophthalmology, and 
he not infrequently becomes better known 
as an oculist than as a general surgeon. 
At the medical college in Calcutta I met 
Lieutenant-Colonel F. P. Maynard, Profes- 
sor of Ophthalmology, in charge of the col-- 
lege and Mayo Hospitals as well. He had 
several native assistants, but made all the 
capital operations himself. 

Colonel Maynard was an extremely busy 
man. He examined and recorded all new 
cases personally, in addition to treating 
from seventy-five to a hundred old pa-- 
tients a day. By far the greater number’ 
of these cases were eye cases. Tuesdays. 
and Fridays were his operating days, and 
he frequently did as many as twenty-five: 
or thirty operations in a morning. 

Colonel Maynard told me that he op- 
erated for some time in conjunction with 
Colonel Smith, and that he now makes the 
intracapsular operation in about 30% of 
his cataract cases. He thought that the 
intracapsular method is well adapted to- 
hypermature cataracts, and said that most 
of the Indians do not seek surgical advice- 
until the cataract is over-ripe. He added 
that it had been his experience to find that 
the hypermature cataract frequently pre- 
sented itself as soon as the incision was: 
made, and that consequently we might all. 
of us occasionally extract the lens with the. 
capsule intact. Colonel Maynard said 
that in his opinion the operation is not at 
all adapted to European or American. 
cases; and that if he were practicing oph- 
thalmology in Europe, he certainly would. 
not use this method in his private practice. 
He felt that it involves too great danger” 
of loss of vitreous, and subsequent dete-. 
rioration of the globe; for he was not of 
Smith’s opinion that ‘the vitreous is re-- 
stored. 
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Maynard made a large incision, em- 
bracing almost half of the perimeter of 
the cornea; but he kept the knife at the 
limbus, finishing with a conjunctival flap. 
Instead of fixing the eye at the insertion 
of the inferior rectus, he grasped it near 
the insertion of the internal rectus or op- 
posite the point of puncture. After mak- 
ing the incision with a conjunctival flap, 
he tried the lens, and if it seemed to pre- 
sent itself readily and easily, he made the 
Smith operation; otherwise he always 
made a cystotomy, and in doing this he 
made an extensive peripheral incision near 
the margin of the pupil. He occasionally 
irrigated the anterior chamber, but in the 
majority of cases he tried to remove all 
of the cortical portion by means of the 
hook. He said he would not dare to irri- 
gate or syringe with a mercurial solution. 
He thought that the normal salt solution 
is the only one that should be thrown into 
the anterior chamber, and that this should 
have the normal temperature of the body 
and be introduced into the anterior cham- 
ber with little force.. For soft cataract he 
made his puncture either at or. slightly 
beyond the limbus. He said he had had 
infection and even sympathetic ophthalmia 
following a puncture made within the cor- 
nea, but never any such results following 
the operation he was doing. 

I thought Colonel Maynard a very skill- 
ful operator, and he seemed to be the most 
painstaking and scientific oculist I saw in 
India. I was well impressed by the thor- 
oughly aseptic treatment he gave the eye 
before operating, and particularly by his 
custom of flushing the retrotarsal fold or 
cul-de-sac with a mild solution of bichlorid 
of mercury. Like the leading oculists of 
Europe, including Ramsay of Glasgow, 
Sym of Edinburgh, Hess of Munich, and 
Fuchs of Vienna, he no longer adhered to 
the old practice of placing a thick band- 


age over the eyes and confining the patient: 


to his bed for a week or ten days. Instead, 
he used only a light bandage for twenty- 
four or thirty-six hours, after which the 
patient was allowed to go about with the 
eyes unbandaged. Maynard was of the 
opinion that a thick, warm bandage, par- 
ticularly in the climate of India, would 
favor, if not actually produce, infection, 
even in a sound eye. Celonel Maynard’s 


operation for cataract in technique, pre- 
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liminary and post-operative treatment, 
and in the general toilet of the eye, seemed 
nearer the ideal than any other I saw in 
the Orient. For the advanced student of 
ophthalmology, his clinic offers one of the 
finest opportunities to become familiar 
with the various diseases of the eye, and 
to practice eye surgery that I know of in 
the world. 


THE IDEAL OPERATION FOR HARD CATARACT 


To me, the ideal operation for hard 
cataract would not necessarily be either 
the so-called “simple” operation or that 
with iridectomy. I have come to feel that 
the operation which promises and gives 
the best results, whether with or without 
iridectomy, and whether intra- or extra- 
capsular, is the ideal. In beginning an 
extraction, the surgeon can not always 
foretell whether to adhere to the simple 
operation or to make an iridectomy; but 
if the technique is adhered to, and there 
are no complications, then either operation 
may be ideal. In an obedient, tractable pa- 
tient, in whom the pupil is active, the field 
normal, the projection good, and the cat- 
aract neither over- nor under-ripe — in 
other words, where there are no serious 
complications—I employ the same general 
technique. In preparing the patient, I see 
that he has had a general bath with a 
shampoo, a thorough evacuation of the 
bowels, and that he is clad in a clean 
gown; I remove all beard, mustache, and 
eyebrow, and clip the lashes; I wash the 
face with soapsuds, then with a weak solu- 
tion of bichlorid of mercury (1:5,000), 
and finally with a boracic acid solution.- 
I am especially careful to flush the con- 
junctival sac, particularly the retrotarsal 
fold, with a weak solution of bichlorid of 
mercury, sweeping away any mucus that 
may be lodged there. After this I cocain- 
ize the eye with a 4% solution of cocaine 
hydrochlorid. I then lay out the instru- 
ments, taking care that they are all at 
hand to provide for any emergency, that - 
all are aseptic, and that the knife has a 
keen edge. There have been several knives 
recommended for the operation, but, up 
to the present writing, to my mind the 
von Graefe biconcave linear knife is the 
best. Most ef the instruments are boiled, 
but the knife is passed through a solution 
of carbolic acid or through alcohol. I finally 
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pass all the instruments through a warm 
solution of boracic acid. Immediately be- 
fore making the incision I blanch or ex- 
sanguinate the conjunctiva by a weak so- 
lution of adrenalin chlorid, and, as a final 
precaution, again irrigate the conjunctival 
sac with a boracic acid solution. 


STEPS OF THE OPERATION 


Being ambidextrous, I take my position 
at the head of the patient and operate upon 
the right eye with the right hand and upon 
the left eye with the left hand. Beginning 
the operation, I first place the speculum, 
taking care that it does not hug the eye 
too tightly. The Noyes pattern, which 
closely hugs the face and is fully out of 
the way of the operator, seems the best. 
With the thumbscrew set, it does not press 
upon the eyeball nor stretch the lids, and it 
gives, therefore, no discomfort to the pa- 
tient. In case of any threatened escape of 
vitreous, it is easily and quickly removed. 
It is more obedient to the will of the op- 
erator than an assistant, with his elevator 
or hook, could possibly be. I then grasp 
the eye at or near the insertion of the in- 
ternal rectus, and, with the von Graefe 
linear knife, make a large incision, em- 
bracing three-eighths or nearly half of the 
perimeter, keeping the knife at or slightly 
within the limbus. After making the 
puncture, I keep the knife near the border 
of the chamber until I am ready to make 
the counter-puncture; and I make as much 
of the incision as possible by advancing 
the knife up to or near the hilt, finishing 
by withdrawing the knife. Then, with 
the drop-tooth forceps, I pinch off a por- 
tion of the anterior capsule. After this I 
usually perform either an iridotomy or 
an iridectomy at the ciliary margin. 
Sometimes, as the French say, I respect 
the iris and do the simple operation. After 
performing iridotomy or iridectomy, I re- 
move the fixation forceps and speculum, 

trusting to the obedience of the patient 
in finishing the operation. With gentle 
pressure of the strabismus hook upon the 
lower portion of the cornea, I deliver the 
cataract, taking care to remove all of the 
lens en masse. If there be any cortical 
portion left, I irrigate with the normal 


_ salt solution, sweeping away any remain- 


ing debris. I take care to have the solu- 
tion at about the temperature of the body 


and to introduce it with not too much force. 
I then see that the lips of the wound are 
perfectly coaptated without any incarcera- 
tion, especially of the iris at the angles 
of the incision. Again I flush the con- 
junctival sac with a warm boracic acid so- 
lution, instil a few drops of a 1 % solution 
of atropia sulphate, gently close the lids, 
and apply a bandage. The bandage con- 
sists of sterile gauze of a few layers, pad- 


ded with cotton, and notched to fit the: 


nose and cheeks. I hold the bandage in 
place by two narrow strips of adhesive 
plaster, one above and the other below the 
eyes. Over the bandage I place a perfo- 
rated shield. 

I keep the patient in bed fot two or 
three days. I remove the bandage every 
day; but if there are no complications, I 
instil a few drops of atropia sulphate and 
bathe the closed lid with a hot solution of 
bichlorid of mercury. I allow the patient 
to get up and go to the toilet after the first 
day. After the third or fourth day I re- 


move the bandage, but continue the use of - 


the shield for eight or ten days to guard 
the eye against accident. I would not dare 
adhere longer to the old practice of keep- 
ing a thick bandage over the eyes for a 
week or ten days. This practice, in a large 
per cent. of cases, results in infection. I 
do not usually adjust the glasses until 
after the sixth or eighth week, when I am 
particular to correct not only the aphakia 
but the astigmatism which almost inva- 
riably exists. This astigmatism is nearly 
always against the rule. 


DISCUSSION 


Dr. F. Phinizy Calhoun, Atlanta, Ga.—With 
reference to the Smith-Indian operation for cat- 
aract, I have had no personal experience, and 
therefore I am not in. a position to discuss it. 
However, the operation has certain objections 


* which every surgeon must recognize, which in 


the main have prevented it from becoming more 
popular or universally adopted by our American 
surgeons. 

In the first place, the Smith-Indian operation 
is highly technical, and for one to perform it with 
any degree of safety or skill, it is very desirable, 
if not necessary, that he receive special training 
from the hands of an expert who has an abun- 
dance of clinical material. While I do not doubt 
for a moment that in this country we have many 
operators who possess the necessary expertness, 
they are admittedly handicapped in their teach- 
ing with a limited amount of material. Compare 
the number of operations per- 
formed by our most enthusiastic American sur- 
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geons with those of Colonel Smith at his clinic 
at Amritsar. If reports are correct, he will ex- 
tract more lenses in a month than will the aver- 
age American surgeon in a life-time. Those 
American surgeons who are most enthusiastic 
over the Smith-Indian operation, with but few 
exceptions have had the opportunity to visit Col- 
onel Smith in India, where, as I am told, they 
are received courteously, and in many instances 
are extended unusual privileges of this clinic. 
One well-known surgeon before returning to 
America performed one hundred intracapsular 
operations under the guidance of Colonel Smith. 
With such experience I should say that he was 
qualified to perform the operation, which he now 
does expertly with some modification. 

For the beginner in ophthalmology or even the 
average surgeon of experience who has acquired 
a deftness of fingers, it would be a grave mistake 
for him to a the operation without a sim- 
ilar experience, although not necessarily so large. 

The effort to perfect the technique by operat- 
ing upon animal eyes in a mask as has been recom- 
mended does not appeal to me, for much depends 
upon the position of the eye and its proper rota- 
tion to prevent accidents, which admittedly hap- 


n. 

In a word, then, I personally would not under- 
take the Smith-Indian operation as a routine pro- 
cedure, unless I could learn it at the elbow of an 
expert, and I would prefer to put this knowledge 
into practice on his clinical material. This ma- 
terial appears to be available only in Colonel 
Smith’s clinic in India. 

Besides this objection, which I believe is the 
main one, most operators admit that the loss of 
vitreous is greater in the intracapsular opera- 
tion and, aceording to the late Dr. Duff Green, 
who was the greatest exponent of the Smith- 
Indian operation in America, it is the only serious 
disadvantage. 

The a of the operation when properly 
and successfully performed are numerous and 
well-known to all of you. 

As for my experience with the capsular opera- 
tion for cataract extraction, I believe I can claim 
average results, both good and bad. It is an o 
eration which I can perform with a reasonable 
degree of safety, and with which I can promise 
useful vision with a reasonable amount of assur- 
ance. 
traying a trust if I attempted any other opera- 
tion which in my hands would be attended with 
greater risks. 

I have the same impression of the intracapsu- 
lar operation as that of one of our foremost and 
well-known ophthalmologists, who believes that 
“the operation will retain a place in ophthalmic 
surgery, especially in the extraction of unri 
cataracts, but it is not likely to drive from the 
field those procedures which have for years been 
firmly and favorably established.” 


Dr. E. Reid Russell, Asheville, N. C—I have - 


had results with the Smith-Fisher intra- 
capsular operation, and in its connection I always 
feel inclined to thank Dr. Wm. A. Fisher, of Chi- 
cago. His lower lid hook and needle to assist in 
the delivery of the lens when there is danger or 
actual loss of vitreous has never been sugge: 

by any one else. The bandage is also good, be- 


TIFFANY: INDIAN OPERATION FOR CATARACT 


Under these circumstances I would be be- 
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cause it is safe, guards against pressure of any 
kind on the eyeball. Four thicknesses of gauze 
to cover both eyes, with a notch for the nose to 
keep it from slipping. Yellow oxid of mercury 
ointment, one grain to the dram, is used. The 
gauze is laid upon the eyes and a starch bandage 
applied. ‘This is not removed for nine days. I 
removed this bandage from a patient the day be- 
fore I left home. I had not seen the eye since 
the operation. There was no pain, but when the 
eye was uncovered the results were a clear eye. 
I put amber glasses on her for a week longer, at 
the end of which time she will go home. 

The loss of vitreous is a complication to be 
feared; but with the technique given by Fisher 
this is reduced to a minimum. The lid retractors 
and hooks are a fine substitute for the speculum. 

I do believe that this is a safer technique than 
the old operation even for beginners. At some 
time this operation can be done whenever the 
opacity incapacitates the patients from their usual 
work. We all admit that it is the best method if 
the dangers could be eliminated, with less second- 
ary operations, better vision, less post-operative 
inflammation. 

Dr. Charles Huff Davis, Knoxville, Tenn.—I do 
not see why the ophthalmologists of America do 
not assume and get onto this most important o 
eration for the relief of cataracts. Two compell- 
ing reasons for its adoption are that the second- 
ary cataract is done away with by extracting the 
capsule and the fact that a cataract may be ex- 
tracted upon its discovery, — away with finan- 
cial distress of the afflicted and with “stringing” 
a patient along until so-called “ripeness” is at- 
tained. 

The reason that the operation is not generally 
done is nothing but timidity. We are afraid .to 
do it. Some of us are and some of us are not. 

All over the United States I have followed one 
man who has given this operation much study, 
under the “Master of India,” and has given it 
due publicity. I am going to call his name. 
many have spoken of him, and I don’t see why 
we hesitate to call him by name. It is Dr. W. A. 
Fisher, of Chicago. You surgeons who have had 
service in eye, ear, nose and throat hospitals 
know that the cataracts that were given you dur- 
ing your service were very few, if any at all. 
You also know that in your European study you 
were given no cataracts to do. Dr. Fisher was 
my guest on an automobile tour this summer and 
we discussed this lack of clinical material and 
clinical advantages, and I am responsible to him 
for the suggestion of a very available way to 
become just as efficient and have _ as much 
clinical material as they have in India. 

You gentlemen who are really serious about 
this will kindly listen, because it offers @ very 
unique and satisfactory way of getting extrac- 
tions in cataracts. You know we have all tried 
the eyes of various animals,—the eyes of the 
rabbit, the hog and the dog,—but Dr. Fisher has, 
after much study, found that the eyes of a kitten 
four weeks old measure exactly across the cornea 
what the human eye measures. This was to have 
been the subject of an essay I had ambitions to 
read before this Section, but I was late in the 
application for a place on the program. On ac- 
count of the protruding eyes of the cat, their 
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eyes should be enucleated, and don’t be unmind- 
ful before this is done of the muscle operations 
that present themselves. After the eye is enu- 
cleated, it is fitted into a suitable sized globe, in 
a cigar box, preferably, and tied with a string 
on the under side; then you have a cornea corre- 
sponding in density and actual measurements 


with the human cornea. One kitten gives you. 


two cataract extractions. Two kittens give you 
four cataract extractions, and so on until the 
quantity of clinical material you would have at 
your hands is unlimited. Of course, iridectomies 
galore are presented. You can increase the ten- 
sion of the eye to suit your fancy by tightening 
on the string at its rear, making shallow the 
anterior chamber, so that glaucoma operations 
can be done to your entire satisfaction. 

The intracapsular cataract operation, as done 
by Smith, always contemplates an _ iridectomy, 
and he has devised toothless forceps, with which 
he presses the iris out from the wound, without 
at any time insinuating the blades of the forceps 
into the wound. 

Vitreous loss is in keeping with one’s technic. 
It has just been my good fortune never to have 
seen a drop of vitreous lost at Dr. Fisher’s hands 
or my own, 

Dr. A. L. Whitmire, New Orleans, La.—In 
cataract extraction the iridectomy is not cosmet- 
ically what we desire, but without it I have the 
same feeling of fear that I experience when I 
use a speculum, which I think is a dangerous in- 
strument, for when the escape of vitreous is 
threatened it is often too late then to remove the 
speculum without a great loss of vitreous; while 
if the lids are held open with an elevator and the 
anesthesia is what it should be, there is little 
occasion for squeezing. 

The essayist uses a drop tooth forceps with 
which he pinches off the anterior capsule before 
doing the iridectomy. This procedure, in my opin- 
ion, could be less hazardous should he perform 
the iridectomy first; for to avoid traumatism to 
Descemet’s membrane how does he prevent the 
teeth’s engaging the iris. I believe that through 
irrigation of the anterior chamber, infection and 
loss of vitreous is more liable, for the debris 
following cataract extraction is pretty easily re- 
moved by stroking the cornea with a Daviel spoon 
while a small stream of warm sterile water is 
played upon the conjunctiva, washing away the 
blood and at the same time keeping the cornea 
wet. 

In my experience with the intracapsular cata- 
ract extraction I have come to the conclusion 
that it should be attempted in uncomplicated cat- 
aracts providing the operator has had an exten- 
sive experience in operating cataracts -by the 
other method. The operator should have the con- 
fidence of the patient, whose behavior is appar- 


ently much more easily controlled when a hypo- 
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dermic of morphine and atropine is given a half 
hour before the operation. A large conjunctival 


flap should be made above, without: which I be- 
lieve the intracapsular method to be entirely too’ 


great a risk. An application of 4% cocaine to 
the everted extended upper lid by a cotton sponge 
is an improvement over the haphazard instilla- 


tion, which often is not sufficiently and uniformly 


absorbed. I have made conjunctival flaps upon, 
the last ten consecutive cases of intracapsular 
extractions with the aid of the new instrument 
shown without a drop of vitreous preceding the 
lens delivery; five without any loss of vitreous 
after delivery, flap smoothed down in its place, 
lid elevator taken from assistant and removed, 
sterile vaseline and binocular bandage applied, 
changed daily for about four days, when patient 
is discharged. A very pleasing condition that t 
have noticed is that in most cases there is very 
little conjunctival injection. 


AUTHORS’ ABSTRACTS 
Eye, Ear, Nose and Throat 


Some Fundamentals About Refraction and 
Glasses. W. W. Kahn, Detroit, Mich. Med- 
ical Review of Reviews, Vol. XXIII, No. 7, 
July, 1917, p. 483. 

The basis of all good refraction is the co-op- 
eration of the general practitioner with the ocu- 
list. For that he needs the knowledge of some 
fundamentals about refraction and glasses. 

First of all, he needs a thorough knowledge of 
the eye strain symptoms. Knowing them, he will 
not only know when to send his patients to the 
oculist, but he will also know whether the refrac- 
tion has been conscientiously done. 

Secondly, the general practitioner ought to. 
know something of the mechanical aspect of 
spectacles. He must know: the difference be- 
tween spectacles’ and eye glasses; flat, toric and 


bifocal lenses and when and why they are pre- — 


scribed. 


Thirdly, the correction of astigmatism is the — 


most important part of a good refraction. A 
full and popular explanation of the different 
— of astigmatism is given in the original arti- 
cle. 

Fourthly, to insure: proper neutralization of: 
the astigmatic error a cycloplegic must: be used, 


So in order to insure*to his patients satisfactory - 


results, the general--practitioner ought to insist 
upon the use of “drops.” 


Fifthly, optical illusioris often met with on’: 
-wearing new lenses disappear in a very ‘short 


time and are not a sign of bad refraction. 

Sixthly, re-refraction.is necessary as soon as’ 
the eye strain symptoms return; in many cases 
in about three or. four months, in most cases 
within a year or two. As the eye is a living, 
changing organ, repeated re-examinations are 
necessary and right. . 
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EDITORIAL DEPARTMENT 


THE WAR MEETING AT MEMPHIS 

War medicine and war surgery are the 
most important subjects that can be dis- 
cussed by the medical profession at this 
time. Whether a physician can best serve 
his country at home, in the Army, or in 
the Navy, he is interested in military med- 
icine and surgery. 

He desires to know of the wonderful 
advances that have been made in treating 
infected wounds in the hospitals in France; 
he wishes to know. what the medica] pro- 
fession of our country is doing for the pro- 


tection of our. soldiers; he desires to. 


be informed about camp sanitation and 
the public health work that is being done 
in the zones around the cantonments and 
training camps; he wants to hear some- 
thing of life in military camps and Army 
hospitals; and of what are the duties of 
medical officers in the’ Army. 
MILITARY MEDICINE AND SURGERY 

Those who ‘have. planned the program 
for the eleventh annual meeting of the 
Southern Medical Association have kept in 
mind the interest of the medical profession 
in military medicine and surgery; and 
they have been so fortunate as to induce 
many of those high in authority, and 
therefore best informed on the various 
phases of the war as it affects the medical 
profession, to deliver addresses, or read 


EDITORIALS 883 


"papers, on that occasion. It is, therefore, 
certain that at the meeting in Memphis a 
physician may learn more of military med- 
icine and surgery, and of what is expected 
and desired of medical men in the Army 
and Navy, than he could get from a stay 
of even weeks in Washington, where all 
those in authority are working overtime 
in performing the extraordinary official 
duties necessary in increasing a medical 
service from about 600 a year ago to 
nearly 15,000 at this time. 

A glance at the names of the representa- 
tives of the Army and Navy is convincing 
that the members of the Southern Medical 
Association are particularly fortunate in 
having the opportunity to hear those best 
prepared to give the information in which 
all physicians are especially interested at 
this time. Among those who will be pres- 
ent and on the program for addresses and 
papers are: Col. R. E. Noble, Head of the 
Personnel Division of the Army; Col. G. 
E. Bushnell, Chief Assistant to the Sur- 
geon-General; Lieutenant-Colonel Henry 
Page, Commanding Officer of the. train- 
ing camp for physicians at Fort Ogle- 
thorpe; Colonel W. O. Owen, Curator 
of the Army Medical Museum and Li- 
brary Division, and Chairman of the 
Committee on Legislation of the Council 
of National Defense; Col. F..P. Reynolds, 
Head of the Division of Sanitary Inspec- 
tion; Lieut.-Col. Wm. H. Moncrief, Head 
of the Division of Surgery; Lieut.-Col. C. 
H. Connor, Chief of Medical Service of the 
American Red Cross; and Major Frank F. 
Simpson, Chief.of Medical Section of the 


_ National Council of Medical Defense. Rear- 


Admiral Cary T. Grayson will represent 
the Navy. 


Col. Goodwin and Mie Rist, of the 


British and French Armies, who are on 
duty.in the Surgeon-General’s Office, will 
be there to present first-hand information 
regarding the medical and surgical work 
of the Armies of our Allies. 


The United States Public Health Service | 


will be represented by Assistant Surgeon- 


f 
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General-at-Large H. R. Carter, Assistant 
Surgeon-General Kerr and others, who 
will tell of the sanitation of the zones 
around the military camps and of the 
other public health work that is being 
done in this crisis of our Nation. 

An interesting feature of the occasion 
will be an address on, and a moving pic- 
ture demonstration of, the Carrel-Dakin 
method of treating infected wounds and 
the paraffin treatment of burns by Dr. W. 
S. Sherman, of Pittsburg, who spent a year 
in hospital work in France. 


THE SCIENTIFIC PROGRAMS 

While military medicine and surgery 
are stressed as among the important fea- 
tures of the meeting in Memphis, the 
scientific programs for the various sections 
are of the highest standard. The Sections 
on Medicine, Surgery, Public Health, Eye, 
Ear, Nose and Throat, and Pediatrics, 
have many of the leading men in all the 
branches of medicine on their programs. 
The Orations on Medicine by Dr. George 
Dock; Surgery, by Major Wesley Long, of 
Greensboro, N. C.; and Public Health by 
Dr. Ennion G. Williams, of Richmond, Va., 
will without question be masterpieces in 
their various lines; and the Presidential 
Address by Dr. Duncan Eve will surely 
measure up to the high standard of the 
addresses of former presidents. 

The National Committee on the Eradi- 
cation of Malaria on Monday and the Con- 
ference of Public Health Officials in the 


South on Tuesday, Wednesday and Thurs- 
day will provide four days of profitable 
work for sanitarians. The Conference on 
Medical Education will attract many edu- 
cators, and the Southern States Associa- 
tion of Railway Surgeons, with its splen- 
did program, will draw hundreds of rail- 
way surgeons to Memphis on Monday. - 
ENTERTAINMENT 

In the last number of THE JOURNAL it 
was announced that, in view of the seri- 
ousness of war, the officials of the South- 
ern Medical Association had requested the 


November 1917 


Memphis doctors not to provide any en- 


tertainment; but Memphians are not 
accustomed to having visitors without en- 


tertaining them, and they insisted that 
they at least be allowed to give a reception 
to the President, who this year happens 
to be a Tennessean, and one of the great- 
est as well as one of the most lovable men 
in medicine, Dr. Duncan Eve, of Nashville. 


THE LADIES’ ENTERTAINMENT 


In addition to the reception, the visit- 
ing ladies will be entertained ina number 
of delightful affairs. The addresses to the 
ladies each day this year will be of un- 
usual interest. Lieut.-Col. Connor will 
speak to them on “The Women and Red 
Cross Work,” and a number of other dis- 
tinguished physicians who will be at the 
meeting will talk to the visiting ladies and 
the women’s clubs of Memphis. 

The alumni of various medical colleges 
are planning dinners and reunions that are 
always enjoyable. 


ATTENDANCE 


The South has never enjoyed such won- 
derful prosperity, which is shared by the 
doctors, and with so much interest in mili- 
tary medicine and surgery which will be a 
most important feature, with splendid 
scientific and practical programs in all the 
Sections ; and in the delightful city of Mem- 
phis, which is one of the great railroad cen- 
tres of the country, it is expected that there 
will be at least 2,000 doctors at the com- 
ing meeting of the-Southern Medical As- 
sociation. That those who go will profit 
by attending is certain from a glance at 
the wonderful program that is published 
elsewhere in this number of THE JOURNAL. 
And that they will enjoy every minute of 
their stay at the meeting is vouched for 
by the fortunate ones who haveexperienced 
the delightful hospitality of Memphis and 
by those who know the large number of 
high-class, cultured gentlemen in the med- 
ical profession in what has been called the 
“Queen City of the Mississippi Valley.” 
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THE MEMPHIS CALL 


Dr. Frank A. Jones, Chairman of the 
Memphis Committee on Membership and 
Publicity, and one of the Ex-Presidents 
of the Southern Medical Association, 
writes a letter which he somneee us to 
bring to your attention: 


To the Members of, and To Those Who Are Eli- 
gible to Membership i in, the Southern Medical 
Association: 

Perhaps you have been so satiated and over-fed 
on war news by pacifists and hysterical alarm- 
ists that you have lost sight of the meeting which 
will convene in Memphis November 12 to 15. 

While “grim-visaged war” is still frowning, 
physical, geographic, military, and civilian condi- 
tions point distinctively to the smoothing out of 
some of the wrinkles. Crop prospects were never 
brighter. There was never a time in the history 
of the Nation when there was more evidence of 
universal prosperity. We are not going to starve 
to death, and the Kaiser is not going to put us 
to flight, just yet. Let’s all forget, for the pres- 
ent, the “if’s,” “ands,” and “but’s” pertaining to 
the war, and get together in November and thresh 
out things in general. 

Of course, it will be apropos to have consider- 
able “war talk” mingled with the scientific pro- 

. I would suggest that every loyal member 
of the Southern Medicai Association use his best 
efforts to secure new members, and induce them 
to come and be with us. - 

The South today is being held up to a mirror, 
its image reflecting all of its great achievements 
and its resources. Surely, one of its great assets 
is the Southern Medical Association and its doc- 
tors. 

We are not going to write any grand stand 
eulogy on Memphis and its people. We are not 
going to make an effort to convince you how 
great and grand Memphis is. We are not going 
to have Memphis talked to you at breakfast, din- 
ner, supper, and between meals. But we are go- 
ing to do the very best we can, under present con- 
ditions throughout the country, to take the very 
best care of you. A hearty welcome awaits you 
at Memphis. Very respectfully, 

FRANK A. JONES. 
Chairman on Membership and Publicity. 

Memphis, Tenn., Sept. 17, 1917. 


SAFE OBSTETRICS 


The role of-the.child in utero is fraught 
with much danger, though its part in the 
material realms of life is a most passive 
one. The lay press, as well as medical 
literature, has contributed very hand- 
somely to the campaign for “better ba- 
bies,” and in furthering this phase of the 
evolution of the human species those bril- 
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liant and rasping editorials have succeeded 
in routing the members of the profession 
from a state of lethargy. 


The writers have not altogether ignored 
the counter argument of this momentous 
question, and it is with deep gratification 
and appreciation that articles have been 
noted in recent periodicals wherein the 
fundamentals of the entire subject have 
been rehearsed, namely, the essentials of 
prenatal work. 


The laws of conservation and compensa- 
tion were violated until the upheaval in 
pediatrics securely and wholesomely riv- 
eted the attention of the profession on this 
aspect of humanitarianism; and until our 
energies and influences are directed to the 
conservation of the child in utero, there 
will be a wanton, needless, reckless sacri- 
fice of human lives. The hour is ripe to 
eliminate all but intensive and logical ob- 
stetrical work; for to countenance its op- 
posite is to embrace the viciousness of 
crude midwifery or to smile upon the piti- 
ful and culpable ignorance regarding the 
science of obstetrics. 


There can be no middle ground as com- 
pensation for the untrained, treacherous 
technique of the midwife, nor can we offer 
a compromise to the unprepared, bold, ig- 
norant physician who, in doing obstetrics, 
so far transcends the importance of the 
lives held in the balance as to barter the 
personal equasion for the more vulgar 
mercenary one. Indeed, in both of these 
instances, the fallacy of the argument that 
obstetrics is not a science is clearly de- 
monstrable and the sooner the midwives 
are eliminated from the ranks, the higher 
will be the standards required of the ob- 
stetricians and a more salutary legacy will 
be bequeathed to the pediatrician. 

The science of obstetrics does not merely 
consist in the performance of the mechan- 
ical art of a delivery, for at times Nature 
can perform single-handed. It demands 
of its disciples a thorough, practical and 
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intimate knowledge of every phase of ges- 
tation from the first week of pregnancy 
till the end of the puerperium, without 
which the attendant is dangerous and crim- 
inally negligent. 

A knowledge of the pathology of preg- 
nancy is a necessary adjunct to the physi- 
cian’s equipment; a conscientious care of 
the patient is indispensible; sympathy 
must temper his conduct while in attend- 
ance and a sincere desire to educate the 
patient relative to prenatal care must su- 
persede the tendency to “trust to luck.” 
A fulfillment of these essentials will pro- 
duce a reaction of unquestioned magnitude 
and will aid to turn the tide of battle in 
the titanic struggle for safe, sane, modern 
obstetrics as opposed to obsolete, treach- 
erous midwifery in favor of the former, 
and to cause to be banished from our 
sphere the vulture of human life, the mid- 
wife, and the type of incompetent doctor 
who, realizing his limitations, hesitates at 
no problem, however serious, in obstetrics. 


DENTAL STUDENTS AND THE 
DRAFT 


Now that the Government has seen fit 
to exempt medical students and internes 
from the draft by admitting them to the 
Officers’ Reserve Corps and paroling them 
’till their prescribed training shall have 
been completed, the question arises: 
“What shall be the status of the dental 
students?” 

Dentistry is logically a near relative of 
medicine. So truly is this the case that the 
first year and some of the subsequent work 
of the dental curriculum are made up of 
regular medical branches such as anatomy, 
histology, physiology, chemistry, pathol- 
ogy, etc. Some go so far as to argue that 
dentistry, strictly speaking, is but a branch 
of medicine and should be classed as one 
of the medical specialties along with otol- 
ogy, ophthalmology and the like. In keep- 
ing with this idea the State of Virginia 
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had a law on its statute books from Jan- 
uary ’till June, 1914, making an M.D. de- 
gree a prerequisite for a license to practice 
dentistry. 

The present war in Europe has called 
into service the aid of numberless dentists 
for their assistance in the treatment of 
jaw fractures and in plastic work in inju- 
ries and resulting deformities in connec- 


‘tion with the mouth. That dentists are 


indispensable in war times even more so 
than in peace is, therefore, a fact incon- 
trovertable. 

The expressed opinion of Canadian au- 
thorities is that the Dominion is already 
experiencing a shortage of dentists after 
only three years of war because dental 
students have been accepted in the line in- 
stead of having been importuned to return 
to their study on the ground that in it 
lay the opportunity of greatest service to 
country. What is true of Canada is true 
to a more marked degree of England and . 
France. 

Not only will the soldiers at the front 
and in the hospitals suffer immeasurably 
from a continuation of our present policy, 
but also the civil population will be seri- 
ously handicapped from lack of sufficient 
oral care. This will most naturally be felt 
first in small towns and rural communi- 
ties, where a dentist’s clientele is drawn 
from a considerable area and where the 
enlistment of a dentist either through 
volition or through draft will often- 
times leave a large number of country folk 
inaccessible to a dentist through distance 
and insufficient funds. 

What is so obviously an oversight on 
the part of our law-makers will unques- 
tionably be corrected when the situation 
comes to be viewed in its more serious 
aspects. It is merely another instance of 
the numberless problems which confront a 
peace-loving nation when it is suddenly 
plunged into war. 

American dentists take first rank the 
world over. Dentistry is one of the few 
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scientific branches in which our supremacy 
is undisputed. Many of the crowned heads 
of Europe are said to employ American 
dentists exclusively. Let us not adopt a 
measure which might in any way under- 
mine that: splendid structure, the higher 
type American dental college, which has 
been built up through years of hard work 
and study. It may not be inappropriate 
in this connection to mention the fact that 
the oldest dental school in existence is lo- 
cated in the South—in Baltimore. 


THE ARMY’S MEDICAL STRENGTH 
A recent issue of the Government’s Of- 


ficial Bulletin says: 

“The Medical Department of the Army now 
has an-enlisted personnel of over 69,000 men, 
compared with 6,600 just before the outbreak of 
the war. Nearly 13,000 officers had accepted 
commissions in the Medical Reserve Corps up to 
October 1; the Dental Reserve Corps now has 
over 2,600 commissioned officers and the Sani- 
tary Corps about 240. 

“In organizing the war work the Surgeon-Gen- 
eral’s office has added sections on internal medi- 
cine; medical officers’ training camps; medical 
military instruction; psychology; neurology and 
psychiaty; surgery; infectious diseases and labor- 
atories; head, eye, ear, mouth, and brain; mili- 
tary orthopedics; special- hospitals and physical 
reconstruction; gas defense; food; office develop- 
ment and filing system. 

“The Surgeon-General’s office now has over 500 
clerks and messengers and more than 100 officers, 
compared with 140 clerks and messengers and 10 
officers which made up its personnel in March, 
1917. On October 1 the Regular Nurse Corps 
numbered over 300 members, with about 1,600 
members in the Reserve Nurses’ Corps, as com- 
pared with 230 in the regular corps and 227 in 
the reserve corps in March, 1917.” 


AMBROSE PARE AND THE 
WOUNDED 

The unsettled condition of affairs which 
a declaration of war necessarily brings, 
makes every physician a possible member 
of the Reserve Corps before peace is 
finally brought about. But those who en- 
ter this war may at. least have the satis- 
faction of feeling that if wounded they 
will have prompt and skillful attention in 
a manner undreamed of by past genera- 


tions. 
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’ For example, Ambrose Pare, the fam- 

ous French military surgeon of the six- 
teenth century, was a wonder for his day, 
but seems crude enough in the light of 
modern knowledge. Pare’s name is of 
especial interest at this time on account 
of his contributions to military surgery; 
for it will be recalled that it was he who 
discontinued the barbarous custom of 
pouring hot oil into wounds, and it was 
likewise he who substituted the ligature 
method of hemostasis for the actual cau- 
tery in amputations. In his “Journeys in 
Divers Places”* that devout man con- 
staritly uses the expression, “I dressed him 
and God healed him.” Elsewhere Divine 
Providence seems to have adopted other 
and more severe measures, for we find this 
passage: 


“Being come into the city, I entered in a sta- 
blé, thinking to lodge my horse and my man’s 
horse, and found four dead soldiers, and three 
propped against the wall, their features all 
changed, and they neither saw, heard nor spake, 
and their clothes were still smouldering where 
the gunpowder had burned them. As I was look- 
ing at them with pity, there came to me an old 
soldier, who asked me if there were any way to 
cure them. I said no. And then he went up to 
them and cut their throats, gently, and without 
ill-will toward them. Seeing this great cruelty, 
I told him he was a vilain. He answered he 
prayed God, when he should be in such a plight, 
he might find some one to do the same for him, 
that he should not linger in mysery.” 


Somewhat in keeping with this is the 


following: 


“And seeing they were so wounded that there 
was no hope of curing them, their comrades 
stripped them and put them, still living, inside 
the gabions, which served to fill them up.” 


Let the overworked country physician 
hearken to this: 


“T did him the office of physician, apothecary, 
surgeon, and cook.” 


Also this will be appreciated by many 


rural doctors who often have returned . 


from a long ride only to find on their door- 
steps several persons wishing to lead them 


miles away in opposite directions: 


“And if I went into a lodging, there were sol- 
diers waiting for me at the door when I came 


*“Ambrose Pare and His Times,” by Stephen 
New York: G. P. Putnam’s Sons. 
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out, for me to dress others; it was who should 
have me, and they carried me like the body of a 
saint, with my feet off the ground, fighting for 
me. 

One must not gain the impression that 


because a man is a clever surgeon he nec- 
essarily makes an adaptable military,man 
and learns to love the smell of powder and 
the roar of artillery. Pare says: 


“He gave me two hundred crowns to take me 
home; and I was thankful to be free, out of this 
great torment and thunder of the diabolical artil- 
lery, and away from the soldiers, blasphemers 
and deniers of God.” 


In the light of modern wound treat- 
ment with Dakin’s solution, flavine and 
brilliant green, the following is of great 
interest : 


“M. le Prince de la Roche-sur-Yon, who dearly 
loved the King of Navarre, drew me aside and 
asked if the wound were mortal. I told him yes, 
because all wounds of great joints, and especially 
contused wounds, were mortal, according to all 
those who have written about them.” 


A wounded nobleman had this advice 
given the surgeons calling the consulta 
tion: 

And we must make artificial rain, pouring wa- 
ter from some high cauldron, that he may hear 
the sound of it; by which means sleep shall be 
provoked on him.” 


* Later of the same man it is related: 


“Then, when I saw him beginning to be well, I 
told him we must have viols and violins, and a 
buffoon to make him laugh; which he did.” 


MORE ABOUT HASTE IN SURGERY 


Below is given in full a letter from Dr. 
Hubert A. Royster, of Raleigh, N. C., com- 
menting upon our editorial on “Haste in 
Surgery,” which appeared in the Septem- 
ber issue. 

Our purpose was to call attention to the 
evil consequences which in many instances 
follow the wild desire to subordinate every- 
thing in surgery to haste. We believe that 
haste is conducive to oversight of asso- 
ciated and coincident lesions frequently 
more important than that for which the 
original operation was intended. How- 
ever, we do not feel, nor do we for one mo- 
ment contend, that ipso facto there is any 
virtue in “poking” along. 
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A re-reading of our article, we believe, 
will show that we are not opposed to Dr. 
Royster’s views. He has expressed our 
opinions exactly, and furthermore he has 
brought out additional points which are in 
no wise at variance with our ideas. But 
we have discussed totally different things. 
Our criticism was of the operator whose 
one thought is speed; Dr. Royster criti- 
cises the slow operator whose delays are 
due either to ignorance or to inexperience. 
We have published his views on former 
occasions. It seems surprising to us how 
he could have obtained the impression from 
our remarks that we champion any such 
type as he denounces. If our editorial has 
had the effect, which he fears, of encourag- 
ing any one to “kill” time, we sincerely 
regret it. 


Editor, THE SOUTHERN MEDICAL JOURNAL:. 


The editorial in your September issue, entitled 
“Haste in Surgery,” was written with a high mo- 
tive and for the most part no one would disagree 
with the principles therein expressed. I add my 
commendation to that of others whom you have 
doubtless heard from in your efforts to “dec 
the increasing and wild desire to speed up regard- 
less of consequences,” and I rejoice in your criti- 
cism of those who operate in haste and repent at 
leisure. 

Permit me to say, however, that, in my opinion, 
the general effect of your editorial will be to en- 
courage the slow operator. Nothing could be 
more undesirable. Neither haste nor hurry are 
needed in surgery, but speed is one of the ele- 
ments contributing to success in operating. Ona 
former occasion I have expressed the relation in 
this form: 

Surgery 

implicity 

Speed 


Success. 

By speed in surgery I mean the capacity to get 
over the ground rapidly without loss of time. 
There are many operators who can work swiftly 
and still perform their operations as thoroughly 
as those who work slowly. Speed is not incom- 
patible with safety. It is as much a matter of 
the brain as the fingers and altogether a matter 
of co-ordination between the two. 

When you berate the man who “does an appen- 
dectomy in twelve minutes through a McBurney 
incision” and overlooks associated pelvic disease, 
you are surely not criticising him for. his haste, 
but for his incomplete work. How a man can 
spend more than fifteen minutes in removing a 
clean appendix through a McBurney incision is 
more than I can comprehend. What is he doing 
with all his extra time when he takes thirty min- 
utes to do it? It is slow thinking that makes 
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slow operating. Usually this type of surgeon 
does not know what is coming next or else he 
deliberately loses time—for what purpose no one 
can tell. Continued observation leads me to as- 
sert that most of the time wasted in surgical 
operations is in the opening arid the closing cere- 
monies—the incision, the determination of the 
program and in the tieing of vessels and the su- 
turing of the wound. These are the automatic 
parts of the operation and they should be exe- 
cuted with the dispatch born of experience. Of 
course the “occasional operator” never becomes 
proficient in these manipulations. When he is 
given credit for “taking perhaps an hour to an 
hour and a half, or even more,” the time may 
have been used up largely in clumsy efforts at 
sewing or tieing. 

It is the chronic operator that I am protesting 
against. He is the man who takes several starts 


before beginning an operation and never seems, 


to have a well-developed idea of ever finishing it. 
How he pats and fondles the tissues and meas- 
ures and peeps and backs and fills! 
tics might always be due to a failure to map out 
the procedure beforehand were it not for the 
known fact that such a surgeon loves to be dila- 
tory. The breath of his nostrils is an ostentatious 
deliberation and a pious delay. It is well to be 
deliberate and some of the best operators practice 


deliberation, but it is of the prompt variety and 


the whole operation is not one continuous delib- 
eration after another. Finney is of this type and 
W. J. Mayo, also, in a high degree. But both of 
these get over the ground quickly. They delib- 
erate and they act. So far as I can recall prac- 
tically none of our great American surgeons are 
slow operators. Of course, there are exceptions,— 
men who are learned surgeons but mediocre op- 
erators,—and I am frank to admit that there are 
many good operators and too few good surgeons. 
Nevertheless, it should not detract from a sur- 
geon’s knowledge or success to practice that speed 
which is consistent with safety. A distinguished 
clinician was once asked while operating why he 
did not skin-graft his wound as a certain emi- 
nent surgeon always did. In reply the clinician 
expressed apparent surprise, saying he thought 
the incisions of the eminent surgeon would have 
time to heal up behind him as he operated. 

I endorse most heartily your statement “that a 
few minutes more * * * * in closing over 
* * * * the raw surfaces of the broad liga- 
ments or the mesoappendix might have saved 


years of future discomfort and pain from adhe- , 


sions.” No reasonable time devoted to this pur- 


pose is thrown away. But I must insist that, if 
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a disproportionate number of minutes be con- 
sumed here as compared to the. length of the 
whole operation, then it might be a question 
whether the additional procedure would not be 
more harmful than helpful. Surgical judgment 
is not always to be sacrificed for surgical tech- 
nique. And it takes a lot of close apposition to 
suit some technicians. 


Your reference to the perfectly obvious remark 
of Dr. Murphy that “a surgeon should first of 
all have a conscience” causes me to fear that you 
have again confused terms and that you are in- 
dicting certain operators for speed mania when 


‘their crime is dishonesty. For you go on to say: 


* *.* * “an inordinate desire for a reputa- 


tion for speed seeks an undeserved credit from 
an uninformed laity, and unjustly reflects dis- 
credit upon the work of conscientious, painstak- 
ing surgeons, who undertake a surgical operation 
for the purpose of removing the cause of a pa- 
tient’s trouble and not with a preconceived and 
set determination to make certain mechanical 
changes regardless of the operative findings in 
order that little time be consumed.” The trouble 
with such offenders is not that they are going fast 
but that they are going wrong. For my own 
part, my conscience could never be satisfied if I 
kept a patient on the operating table under the 
anesthetic a minute longer than necessary to do 
complete, clean and careful work as quickly as I 
know how—no matter how great a desire I had 
to extract personal joy from the maneuvers, to 
talk across the board, or to exploit somebody’s 
method. I am reminded of a layman who once 
objected to my fee for an operation on his wife, 
on the ground that another surgeon who had op- 
erated on his sister kept her on the operating 
table three hours—about six times as long as 
was necessary in his wife’s case—and that his 
fee was just the same as mine! In my response 
I tried to lay down the rule that for the same 
operation, performed equally as well, and yet more 
quickly, the fee should be in inverse ratio to the 
time consumed. This argument appeared to be. 
convincing in that case. Is it not a sound conten- 
tion? 

Far be it iat me to uphold hurry er to cham- 
pion the cause of hasty, incomplete, half-baked : 
surgery. But I could not resist the temptation to 
call attention to what I regard as equally bad,— — 
slow, chronic, dilatory operating. I thank you 
for your courtesy in publishing my letter. 

Cordially yours, 


Husert A. Royster, M.D. 


Raleigh, N. C., Sept. 22, 1917. 
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The Chamber of Commerce Building 


EMPHIS* is a convention city. It is 
M an easily accessible meeting place 

on account of its location and con- 
venient railroad facilities. Hardly a week 
passes without one or more conferences in 
session with representatives from many 
sections. Some of these gatherings are 
small, but their aggregate is immense. 

In prehistoric days, when the Indians 
claimed the American continent as their 
hunting ground. and roamed unrestrained 
through its vast forests and up and down 


its mighty rivers, a wise tribe of red men 


built their village upon the Chickasaw 
Bluffs of the Mississippi and called it 
Chisca. They chose this site because in 
their profound wisdom they knew it was a 
natural trading point, commanding the 


whole of the Mississippi Valley. They saw. 


it was high, well drained and therefore 
healthful. The white man came and he, 


*The Journal is indebted to the Publicity Divi- 
sion of the Chamber of Commerce for this article 
and the use of the cuts. 


too, saw the natural site of a river market 
upon the Chickasaw Bluffs. Thus, Mem- 
phis was founded, and from the begin- 
ning has been a trade centre. 

Memphis has risen through flood, fire, 
war and plague to a city of 200,000 inhab- 


itants. Innumerable obstacles blocked her — 


way to progress, but her resourceful peo- 
ple shattered every barrier and moved for- 
ward. Her future is assured, for as the 
Mississippi Valley develops, Memphis will 
grow in corresponding degree. 

MEMPHIS AS AN EDUCATIONAL CENTRE — 

Memphis is an ideal city in which to rear 
children. The public school system ranks 


with the best in the United States. The 


teachers are highly trained in all branches 
from the primary grades to the high school. 


The school buildings are modern and were 


designed to afford the maximum amount 


of light and sanitation. The school grounds 


are large and for the most part are 
equipped with playground apparatus. The 


vocational school is a feature of the edu- 


cational system in Memphis. This school 


occupies a large building to itself and | 
teaches boys and girls how to become use- © 


ful citizens. 


Three departments of the University of 
Tennessee are located in Memphis. They 


are the College of Medicine, the College of .. 
‘Pharmacy, and the College of Dentistry. 


The College of Medicine is given the high- 
est rating by the American Medical Asso- 
ciation. 


The West Tennessee Normal School is. 


located in Memphis. It is equipped to ac- 
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commodate 1,500 students at one. 
term. Although the school is lit- 

tle more than three years old, 

additional facilities already are. 
needed to care for more teachers 

who desire higher training. 

In addition to these schools, 
Memphis is splendidly equipped 
with private schools for boys and 
girls. Many first-class colleges 
also are located in the city. 


Memphis has two very fine li- 
braries which are open to the 
public every day in the year. 4 
The shelves of these libraries are = 
filled with a1] kinds of reference = 
books, ine world’s classics and So 
books of ‘lighter fiction. Visitors 2 
always are welcome in the read- 5 
ing rooms, where complete files § 
of magazines .and newspapers 
are to be found.. 

‘A new and very handsome me- : 
morial art museum has just been % 
completedin Overton Park. Mem- 3 
phians already have donated & 
works of art to be hung in this = 
gallery, which has-been dedi-g 
cated to:the people of Memphis. = 

The local Y. M. C. A. is one Et 
of the largest in the country. ® 
The social clubs of Memphis 
have behind them an honorable’ = 
history. - 


Memphis has a Woman’s Club 
Building, and the first woman’s = 
club ever established in theSouth = 
is in Memphis. 


MEMPHIS AND HER HOSPITALS - 


There are four splendid hos- 
pitals in Memphis: the Baptist 
Memorial, St. Joseph’s, the Gen-: 
eral Hospital, Gartley-Ramsay, 
and a dozen others of minor im-~ 
portance. The new Methodist 
Hospital is in course of erection 
and will cost $300, 000. This* 
will be complete in every detail 
of the strictest requirement. 
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Memphis has caught the hos- = 
pital idea and has shown a gen-  — 
erous response to all plans tend-~ 
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Court Square Looking Down Main Street 


ing to carry on this.great work. A new 
and extensive wing is now being added 
to the Baptist Hospital. 


The development of the Medical Depart- 
ment of the University of Tennessee fur- 
nished material for a story of able effort 
and worthy achievement. It began with 
the establishment of the Memphis Hospital 
Medical School by Dr. William E. Rogers, 
in 1878. From this great school went 
forth physicians who established them- 
selves as representative members of their 
profession in all parts of the South. With 
the Memphis Hospital was merged the 
University of Nashville College of Physi- 
cians and Surgeons and the Medical Col- 
lege of the University of Tennessee, the 
latter name being the present designation 
of the school. 


METROPOLIS OF THE MIDDLE SOUTH 

Memphis is the metropolis of the largest 
alluvial soil area in the United States. In 
the Memphis territory more than 2,000,000 
bales of cotton were grown this year. When 
this region is cleared more than 6,000,000 
bales of cotton can be grown on it. 

The City of Memphis itself is on a high 
bluff, but: west of it is the St. Francis 
Basin with an area as large as many of 
the Eastern states. South of the Missis- 
sippi Delta, larger than St. Francis Basin, 
and west of the Mississippi Delta are the 
southern reaches of East Arkansas, not 
surpassed in fertility by either the Yazoo 
Delta or the St. Francis Basin. 


This territory is capable of marvelous 
development. Land in it can be bought 
for from $10 to $100 an acre. Splendid 
land can be bought for $25 an acre. The 
farmer in Illinois or Iowa can sell his land 
for $100 an acre and with that $100 he 


can buy four acres in the South, and these 
four acres, properly cultivated, will pro- 
duce acre for acre as much as any acre in 
Illinois or Iowa. 


MEMPHIS THE SOUTHERN GATEWAY 


Memphis is the gateway across the 
Lower Mississippi River. Memphis has 
two railroad bridges across the Mississippi 
River, one a double-tracked bridge of the 
Iron Mountain with passageways for ve- 
hicles. Other railroads from the West 
are heading in the direction of Memphis 
and as soon as the preparations are made 
the Memphis gateway will be the great 
passageway between the Atlantic seaboard 
and the states and the country of the 
Southeast as far as California. 

It is a fact that the shortest route from 
Washington City to Los Angeles is through 
Memphis, and from New York to Los An- 
geles through Memphis is no longer than 
any other route. The Memphis territory, 
then, already has fertile soil, a fast open- 
ing country and splendid. railroad facilities. 


Hotel Chisca—Convention Headquarters 
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Memphis is the head 
of deep water naviga- 
tion on the Mississippi 
River and no combina- 
tion can deprive it of 
the advantages of lib- 
eral freight rates. West 
of Memphis there are 
two trunk line roads to 
Texas, two to Okla- 
homa, one to Kansas 
City and three to St. 
Louis. East of Memphis 
there are competing 
roads to all the great 
cities. 
NEW MEMPHIS BRIDGE 
On July 15, 1916, the 
new bridge spanning 
the Mississippi River at 
Memphis was opened 
for rail traffic by its 
three joint owners: the 
St. Louis, Iron Moun- 
tain and Southern, the 
Chicago, Rock Island 
and Pacific, and the St. 
Louis Southwestern 
Railroad. Actual work 
of construction was be- 
gun in August, 1913, 
and except for delays 
occasioned by the ex- 
cessively high water of 
1915 and 1916, would 
have been finished sev- 
eral months sooner. The 
anchor arm of this mas- 
sive structure, resting 
upon that part of the 
historic Chickasaw 
Bluffs commonly sup- 
posed to be the spot 
from which DeSoto first 
viewed the mighty riv- 
er, stretches away for 
almost a mile to the fer- 
tile lands of Arkansas. 
Of its 4,918 feet total 
length, 2,364 feet at the 
Arkansas end is steel 
viaduct supported on 
steel towers resting on 
76 concrete pedistals. 
e remaining 2,549 
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Business District 


feet of bridge power is supported by 
piers of stone masonry filled with con- 
crete. 

The cassions for placing and sinking 
piers were floated to position in a barge 
pier connected at the centre which, when 
properly located, was scuttled, allowing 
the cassion to float about eight feet above 
and fourteen below the surface of the wa- 
ter, while the barge connecting the piers 
was disconnected and the two halves of 
the barge withdrawn by means of a der- 
rick. The entire structure contains 22,500 
tons of steel, 5,500 in the viaduct and 17,- 
000 in ‘the main bridge spans. The six 
piers aggregate 100,000 cubic yards of 
granite and concrete masonry, one of 
which would surpass in height a 
modern twenty-story skyscraper. 

The west end of the viaduct 


feet in height at its east and 20 
feet at its west end, in whose 
length of 4,000feet are contained 
700,000 cubic yards of earth. 
This embankment, together 
with the smaller ones at the east 
approach, make a total of ap- 
proximately one and_ three- 


lion dollars, four million of which went 
into the bridge proper. The remainder of 


this sum was expended in building ap-— 


proaches and the acquisition of property 
therefor. 
The roadway of the structure is 54 feet 


over all, carrying double track of four- 


teen-foot centres and a fourteen-foot free 
roadway on each side. The wagonways 
are completed to within 600 feet of the 
west end. This work was done at the ex- 
pense of the citizens of Crittendon County, 
Arkansas, along with the timber and earth 
embankment, viaduct across the interven- 
ing lowlands to the St. Francis levee four 


miles away. This bridge is the only one 


fourths miles of new work and Qne-tenth the area of Memphis is devoted to parks and play- 


represents an outlay of six mil- 


grounds 
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-Hotel Gayoso 


of its. kind betweeen St. Louis. and the 
Gulf of Mexico and is now open for traffic. 


THE HEALTH OF MEMPHIS 

Memphis is naturally healthful.. What- 
ever it has suffered has been due to the 
whim of fate and in spite of local condi- 
tions. Epidemics in Memphis have been 
just as.incongruous as the choice of beau- 
tiful, peaceful, industrious Belgium as the 
world’s battle ground. Memphis has 
brought to bear the aid of science in im- 
proving every condition that would safe- 
guard health. Our sewerage system is 
ideal. This is one of the first cities to 
adopt the Waring plan, which was in- 
stalled here under the direction of Dr. 
Waring himself. Splendid artesian water 
and one of the finest sewerage systems in 
the country combine to make’ Memphis-a 


healthful city. Memphis water has’ been ™ 


compared with that of Chicago, Washing- 
ton, New York, Boston and other cities, 
and experts invariably say. that Memphis 
has the best water in the world, free from 
solids, bacteria and germ life. With the 
single exception of Manchester, England, 
Memphis operates the largest artesian wa- 
ter plant in the world. .Every drop is fil- 
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tered through 100 miles of sand strata. 
There is no limit, no possible cessation of 
the supply of Memphis water. In wells 
bored 500 feet deep the water rises to 
within forty feet of the surface. 

Great parks play an important: role in 
the health of a community. There is no 
lack of breathing space in Memphis. No 
one here is so poor as not to find accessable 
a sight of trees and flowers with great 
stretches of green lawn vast as a kirg’s 
estate. The parks and playgrounds ‘of 
Memphis represent one-tenth of the city’s 
area. We believe no other city in the 
world equals this proportion. The streets 
of Memphis are well paved and kept: up. 
Principal thoroughfares are asphalted and 
there are seven hundred miles of smooth 
macadam in Shelby County. The streets 
of Memphis are swept and the garbage is 
cleared away every day. 

THE MEMPHIS CHAMBER OF COMMERCE 

This institution with 2,000 members is a 
live medium through which Memphis men 
direct their activities for the city’s good. 
Here gather interested adherents, whether 
they be four or four hundred, at. luncheon 
or merely grouped in conference. Clerical 
facilities are offered for accounting and 
disbursing funds. An inspiring. spirit of 
co-operation is evident in the achievements 
of the various divisions whose activities 
are co-operative instead of. conflicting, as 
each division has eee on the 
Board of Directors. . 


MEMPHIS DOCTORS TO-THE. FRONT: 


The response of Memphis to’ the: call to 
support the Nation’s military arm has been 


Peabody Hotel he 


¢ 
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Main Street 


very liberal. Among other contributions 
it has given Uncle Sam seventy-three doc- 
tors according to recent information from 
the Surgeon-General’s Office. With this 
comes the comment that this is the largest 
per cent. in proportion to population of 
any city in the country. 

Memphis awaits with keen anticipation 
the convention of the Southern Medical 
Association. Their every aim will meet 
with sympathetic interest and 
active co-operation. 


HOW-TO SEE MEMPHIS 

Main Street and Madison Avenue— 
Centre of business, retail and shop- 
ping district. Eight minutes’ ride 
from either Grand Central or Union 
Railway Station. Take any north- 
bound street car passing Grand Cen- 
tral Station to reach Main and Mad- 
ison. 

Court Square—In the heart of the 
shopping district. You should see 
the squirrels and pigeons in this 
park before leaving town. Located 
one block north of Madison on Main. 

Custom House, Postoffice, and River 
Front—We suggest that visitors 
take a stroll to the river front; also 
inspect our Federal Building. Lo- 
cated one block west of Main Street 
at the head of Madison. 
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Courthouse, City Hall, Police Station— 
A group of the finest city and 
county buildings in the United 
States. Visitors will not regret the 
time that it takes to inspect the in- 
terior of these buildings, and you 
are WELCOME in each and every 
department. Located three blocks 
north and one block east of Main 
and Madison. 

Cossitt Library—This is an endowed 
institution, free to the public, and 
contains more free information and 
reading matter than any free li- 
brary in the United States. From 
the beautiful reading rooms you 
can not forget the magnificent 
scenery of the river front. Located 
one block south and one block west 
of Main and Madison. 

Goodwyn Institute—This is also an 
endowed institution, free library, 
and contains a large auditorium, 
where free lectures are given, and 
is considered by all Memphians as 
one of the greatest institutions of 
its kind in America. Located two 
blocks east of Main Street on Mad- 
ison. 

. Chamber of Commerce—Memphis or- 

ganization of business men. Located. 
one block south and half block west of Main and 

Madison. 

Y. M. C. A. Building—Handsomely equipped and 
attractive to the point to invite the young man- 
hood of our city. A place you can rest assured 
you are welcome. Located four blocks east of 
Main on Madison. 

Masonic Temple—A piece of architectural beauty 
and of interest to strangers, especially if you 
are a Mason. Located one block north and four 
blocks east of Main and Madison. 

Cotton Exchange Building—Memphis’ tallest sky- 
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devoted to public exhibi-° 


Pa tions of the products of 
The Three States; also 
has one of the finest 
trotting tracks in the 
South. Free matinee 
races are given each 
Saturday afternoon, and 
if you should happen to 
be in Memphis and wish 
to spend a pleasant aft- 
ernoon you will not for- 
get the races. 

Stockyards—A little trip 
that you wil also re- 
member. Take street 


“The Prettiest Courthouse in all the Continent”—the unanimous opinion 
of visitors who see the great marble Hall of Justice in Memphis. 


scraper. A city within itself, and in addition 
to being the tallest building in Memphis, it also 
covers the largest area. Located one block east 
of Main on Madison. 

Hotel Chisca—Located six blocks south of Madi- 
son on Main. Take any northbound car from 
either Union or Grand Central Station. 

Hotel Gayoso—Located three blocks south of Mad- 
ison on Main. Take any northbound car from 
either station. 

Hotel Peabody—Located in the heart of the shop- 
ping district. Take any northbound car from 
either station. 

Overton Park, Zoological Garden, Art Gallery, 
Golf Links—There is not a prettier spot in Mem- 
phis for our visiting friends to while away a 
few spare hours. Located in this Park is one 
of the largest free Zoos in the United States; 
also beautiful free golf links. The Brooks Me- 
morial Art Gallery is open to the public and 
will be interesting to the admirers of art or 
architecture. Take street cars at Jefferson and 
Main marked Binghamton, Raleigh Springs or 
Poplar Avenue, Overton Park. 

Riverside Park—Four hundred and twelve acres 
located on the banks of the Mississippi River, 
and from these bluffs it is said that DeSoto 
discovered the “‘Father of Waters.” This park 
also contains free golf links, large pavilions, 
and is said to be one of the most beautiful nat- 
ural parks in the South. Take street car 
marked Florida Street, South Memphis. 

Confederate Park—Small but beautiful. From 
this park you will also get a splendid view of 
the Mississippi River, and in taking a stroll 
among the beautiful shrubbery you will have 
an opportunity of reading historical events of 
the sixties inscribed on tablets. Also see some 
of the cannons that were in actual service dur- 
ing the early history of Memphis. Located one 
block west and one block north of Main and 
Madison. 

Fair Grounds—A part of our park system and 


car marked Florida St., 
South Memphis. 
Memphis Terminal Corpo- 
ration — Largest cotton 
warehouse in the world. 
A city of “King Cotton.” 
Take street car marked 

Suburban, South Memphis. 

Wholesale Grocery.. District—Take street car 
marked Suburban, Union. Depot, Florida Street, 
Vance-Central or Vance-Lamar. 

. West Tennessee Normal School—If you wish to 
take a long street car ride through the eastern 
section of our city, and view this State institu- 
tion, take East End street car marked Normal 
School. 

Memphis Country Club (Members Only)—One of 
the most beautiful club grounds in the South. 
Take street car marked Normal Park. 

Colonial Country Club (Members Only)—A club 
ground which our younger set are proud of. 
Take taxicab or Southern Suburban: trains to 
Station. 

Hospitals— 

City, Baptist and Lucy Brinkley. Take East 
End car, local. ‘ 

‘St. Joseph and Gartley-Ramsay. Take Jack- 
son Avenue or Speedway. 

Cemeteries— 

Elmwood—Take street car marked Beale or 


Lane Avenue. 

Forest Hill—Calvary—Take street car marked 
Suburban—Forest Hill. 

River Bridges—Frisco and Rock Island. Mem- 
phis is proud, and justly so, of her two bridges. 
The Rock Island bridge, just completed, has | 
free wagonway connecting the great State of 
Arkansas with our city. Take street car 
marked Jackson Mound. ‘ 

Benevolent Associations— 
Associated Charities—Located at Police Head- 


- quarters. 
Convent of Good Shepherd—Take East End lo- 
al car. 

Federated Jewish Charities—Located at Court- 
house. 
Girls’ Friendly Society—Located at 43 S. Main 

Street. 
Refuge Christian Association—903 Walker Ave- 
nue. 
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St. Peter’s Orphan Asylum—Take north. 
bound Poplar car. 

Leath Orphan Asylum—Take northboung 
Main Street Chelsea car. 

Grand» Central Station—Located Main and 
Calhoun Streets. Illinois’ Central, Y. @ 
M. V., Frisco, Rock Island. Take any 
southbound car (except Linden, Vance- 
Central and Vance-Lamar) passing Main 
and Madison, or Peabody, Gayoso and 
Chisca Hotels. 

Union Station—Located Calhoun and Ray- | 
burn Avenue. L. & N., Southern, N., ¢, 
& St. L., St. L. & I. M., Cotton Belt. Take 
any southbound car (except Linden, Vance- 
Central and Vance-Lamar) passing Main 
and Madison or Peabody, Gayoso and 
Chisca Hotels. 


“ The finest’ police headquarters in the world. Like a great, palatial hotel or library with marble 
lobbies—and nothing about it to suggest crime or punishment. Adjoining is the motor detach- 


"ae ment of the uptown fire-fighting brigade. 


i 
— ‘ Tropical atmosphere in the Bird House—Overton Park Zoo 
Ls 
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ELEVENTH ANNUAL MEETING, MEMPHIS, TENN., 
NOVEMBER 12, 13, 14, 15, 1917 


PROGRAM OF ENTERTAINMENTS 


At the request of the officers of the Associa- - 
- Response to the Addresses of Welcome in Behalf 


tion the Memphis physicians have limited their en- 
tertainment to one public entertainment. 


Tuesday, November 13, 9:30 P. M. Reception 
and dance for the President, Members and 
Guests of the Association, at Hotel Chisca or 
Hotel Gayoso. 


Ladies’ Entertainment. Entertainments are be- 
ing provided for the visiting ladies. 


SPECIAL MEETINGS 
Monday, November 12. Fifth Annual Meeting of 


Southern States Association of Railway Sur- 
geons (program on page 902). 


_ Monday, November 12. Conference on Medical 


Education (program on page 901). 


Monday, November 12. National Malaria Com- 
mittee (Conference on Malaria) (program on 
page 902). 


Monday, November 12. Southern Gastro-Entero- 
logical Association, Hotel Chisca. 


Tuesday, November 13, 5:30 P. M. Fifth Annual - 


Meeting Women Physicians of the Southern 
Medical Association. At 7 o’clock the annual 
banquet will be served in a private dining room 
at the Chisca Hotel, the headquarters for the 
medical women. All who wish reservation for 
hotel accommodations and banquet should notify 
Dr. Elizabeth Kane, Exchange Building, Mem- 
_ Phis, Tenn. 


Tuesday, November 13, 6:00 to 8:00 P. M. Alumni 
reunions (announcement of the meeting places 
for the alumni of the various colleges will be 
made at the general session Tuesday morning 
and in the Sections). 


PUBLIC SESSION 
Convention Haii, Hotel Chisca 
Tuesday, November 13, 9:30 a. m. 


Call to order by Chairman of Committee on Ar- 
rangements, Dr. Frank D. Smythe. 


Patriotic Singing. 


Invocation: Rev. T. E. Sharp. 


Address of Welcome in Behalf of the Memphis 
“ew County Medical Society, Dr. Frank 
. vones, 


Address of Welcome in Behalf of the City of 
Memphis, Hon. H. H. Litty, Mayor. 


of the Southern Medical Association, Dr. J. M. 
Jackson, Miami, Fla. 


President’s Address: “The World’s War— The 
Duty of the Profession in the Present Crisis,” 
Dr. Duncan Eve, Nashville, Tenn. 


Oration on Medicine: “Physicians and Healers,” 
Dr. George Dock, St. Louis, Mo. 


‘ Oration on Surgery: “Brain Surgery” (Illus- 


trated), Dr. J. W. Long, Greensboro, N. C. 


‘Oration on Public Health: “Public Health in War 


Times,” Dr. Ennion G. Williams, Richmond, Va. 


Report of Councilors. 


Report of Secretary-Treasurer. 


Report of Committee on Arrangements. 


PUBLIC SESSION 


Second Presbyterian Church, Third Street and 
Pontotoc Avenue 


Tuesday, November 13,.8:00 p. m. 


Potriotic Singing. 


“The American Red Cross,” Lieut.-Col. C. H. Con- 
nor, Head of the Medical Division of the Amer- 
ican Red Cross, Washington, D. C re 


“Typhoid and Typhoid Prevention in the French 


Army During the War,” Major E. Rist, Med- 
ical Service, French Army. 


“Surgical Work at a Casualty Clearing Station,’ 
bs H. Goodwin, Colonel British Army Medical 
ervice. 


“The Duty of the Medical Profession in Our War,” 
Major Edward Martin, M.R.C., U.S.A., Phila- 
delphia, Pa. 


“Carrel’s Method of Wound Sterilization and Par-. 


affin Wax in Treatment of Burns” (Illus- 
trated), Wm. S. O’Neil Sherman, Pittsburg, Pa. 
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PUBLIC SESSION 
Under Direction Section on Public Health 


(All Sections Meeting with the Section on Public 
Health. The Public Invited) 


Second Presbyterian Church, Third Street and 
Pontotoc Avenue 


Wednesday, November 14, 2:00 p. m. 
Patriotic Singing. 


“The Proper Organization of the Medical Profes- 
sion of the Nation at War” (Illustrated), Col. 
W. O. Owen, U. S. Army, Washington, D. C. 


“Tuberculosis in the Army,” Colonel G. E. Bush- 
nell, Chief Assistant to the Surgeon-General, 
U.S.A., Washington, D. C. 


“The War and Tuberculosis,” Charles L. Minor, 
President National Association for the Study 
and Prevention of Tuberculosis, Asheville, N. C. 


“Health Conditions in Army Camps,” Col. F. P. 
Reynolds, Head of the Division of Sanitary In- 
~~ Surgeon-General’s Office, Washington, 


“Practical Camp Sanitation with the Moving Col- 
umn,” Lieut.-Col. Robt. M. Thornburgh, U.S.A., 
Camp Pike, Little Rock, Ark. 


“Opportunities and Responsibilities of Civil 
Health Authorities During the Present State 
of War,” J. W. Kerr, Assistant Surgeon-Gen- 
aye U. S. Public Health Service, Washington, 


“Medical Preparedness for National Defense,” 
Major Frank F. Simpson, Chief of Medical Sec- 
a, Council of National Defense, Washington, 


PUBLIC SESSION 


Second Presbyterian Church, Third Street and 
Pontotoc Avenue 


Wednesday, November 14, 8:00 p. m 
Patriotic Singing. 


“Life in a Medical Officers’ Training Camp,” Colo- 
nel Henry Page, U.S.A., M.O.T.C., Fort Ogle- 
thorpe, Ga. 


“The Medical Reserve Corps,” a Robert E. 
Noble, U.S.A., Washington, D. C. 


“The Naval Reserve Corps,” Rear-Admiral Cary 
T. Grayson, U.S.N., Washington, D. C. 


“General Surgery in the Army,” Lieut.-Col. Wm. 
_H. Moncrief, Head of Division of Surgery, Sur- 
geon-General’s Office, Washington, D. C. 


“The Need for Army Surgeons at the Present 
Time,” Colonel T. H. Goodwin, British Army 
Medical Service. 
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GENERAL SESSION 
Thursday, November 15, 11:30 a. m. 
Patriotic Singing. 
Report of Nominating Committee. 
Report of Councilors. 
New Business. 
Unfinished Business. 
Election of Officers. 
Selection of place for 1918 Meeting. 


PUBLIC MEETING 


For Visiting Ladies, the Memphis Women’s Clubs 
and the Public 


Nineteenth Century Club, Third Street and Pop- 
lar Avenue 


Wednesday, November 14, 10:00 a. m. 


“The Women an Red Cross Work,” Lieutenant- 
Colonel C. H. Connor, Head of the Medical Di- 
the American Red Cross, Washing- 
on, D. 


“Prenatal Care and a Sleep,” ssi Rachelle 
Yarros, Chicago, Il 


(One more address being arranged for this date.) 
Thursday, November 15, 10:00 a. m. 
(Three addresses being arranged for this date.) 


REGISTRATION—CONVENTION 
HEADQUARTERS 


The Registration Bureau (Convention Head- 
quarters) will be located on the main floor lobby 
of the Hotel Chisca, corner Main Street and Lin- 
den Avenue, where badges, programs and invita- 
tions to social functions will be issued. Matters 
concerning dues, changes of address, errors, etc., 
will be given attention here. 

The Information Bureau and Convention Post- 
office are in connection with the Registration . Bu- 
reau. Competent persons are in charge to give 
any information or serve the doctors in any way 
possible. Ask anything you want to know. Mail 
and telegrams sent care the Association will be 
given best attention. 


Please be sure to register before attending the 
meetings. 

Members of the Association are requested to 
bring their membership receipt (blue) card and 
present when registering. This will greatly facil- 
itate the registering. 
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STREET DIAGRAM OF MEMPHIS 


1. Grand Central Station. 


. Union Station. 


3. Hotel Chisca—General Headquarters. Meeting place 


for Public Session Tuesday morning and General 
Session on Thursday morning; also Section on Med- 
icine, Section on Pediatrics, National Malaria Com- 
mittee (Malaria Conference), Conference on Med- 
ical Education, Southern Gastro-Enteriological As- 
—* Mid-day Luncheon Meetings of the Coun- 


Second Presbyterian Church—Public Meetings Tues- 
Wednesday afternoon and Wednesday 
nig 


. Hotel Gayoso—Hotel Headquarters. Meeting place 


for Section on Surgery, the Southern Association of 
Railway Surgeons, and Section on Public Health. 
Peabody Hotel. Hotel Headquarters. 

Chamber of Commerce—Meeting place for Section 
on Eye, Ear, Nose and Throat. 


. Nineteenth Century Club—Meeting place for Public 


oe for Visiting Ladies and Memphis Women’s 
ubs. 


PROGRAM, SOUTHERN MEDICAL ASSOCIATION 


901 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special vote, the order of 
exercises, papers and discussions as set forth in 
the official program shall be followed from day to 
day until it has been completed, and all papers 
omitted will be recalled in regular order. 

_Sec. 4. No address or paper before the Asso- 
ciation, except the addresses of the President and 
Orator, shall occupy more than twenty minutes in 
its delivery; and no member shall speak longer 
than five minutes nor more than one time on any 
subject, provided each essayist be allowed ten 
minutes in which to close the discussion. 

Sec. 5. All papers read before the Association 
shall be the property of the Association for pub- 
lication in the official journal. Each paper shall 
be deposited with the Secretary when read, or 
within ten days thereafter, and if this is not done 
it shall not be published. 

No papers shall be published except upon recom- 
mendation of the Publication Committee, which 
shall consist of the Secretary-Treasurer as Chair- 
man, with the Chairman and Secretary. of each 
Section as its constant members. 


EXHIBITS 
The scientific and commercial exhibits are lo- 


“eated on the main floor of the Hotel Chisca. A 


number of interesting scientific exhibits are being 
arranged. 

The commercial exhibits will be of special -in- 
terest. These exhibits are always educational and 
afford the members an opportunity to see the 
latest in appliances, etc. We urge our members 
to give some of their time to the exhibits. 


CLINICS 


The Memphis Clinic Committee is arranging 
an interesting clinical program —clinics to be 
held Tuesday, Wednesday and Thursday, No- 
vember 13-15, at 8:00 a.m. The Surgical Clinics 
will be held in the Amphitheater of the Memphis 
General Hospital, and the Medical Clinics at 
Rogers Hall on Union Avenue. ? 

Program of these clinics will appear in the 
program printed for use at the. meeting. 


CONFERENCE ON MEDICAL EDUCATION 
Hotel Chisca 
Chairman—Robert Wilson, Jr., Charleston, S. C. 


Monday, November 15, 10:00 a. m. 
“Preliminary Educational Preparation for the 
Study of Medicine,” W. F. R. Phillips, Charles- 
ton, S. C 
“The Value of the Classics in the Preparatory 
Study for Medicine,” Lewellys F. Barker, Balti- 
more, Md. 
“The Senior Student,” Stewart R. Roberts, At- 
lanta, Ga. 

“The Country’s Obligation to Support Accepted 
Medical Colleges,” E. H. Cary, Dallas, Tex. 
“Efficiency in Medical Teaching,” W. D. Cutter, 

Augusta, Ga. 
“Correlation of Didatic, Clinical and Laboratory 
Work,” William Krauss, Memphis, Tenn. 
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NATIONAL MALARIA COMMITTEE 


Conference on Malaria 
Convention Hall, Hotel Chisca 
Officers of Committee 


Chairman—Rupert Blue, Surgeon-General, U. S. 
P. H. S., Washington, D. C. 


Secretary—H. R. Carter, Assistant Surgeon-Gen- 
eral, U.S.P.H.S., Baltimore, Md. 


Stenographer—William Whitford, Chicago, Ill. 


There will be an executive session of the full 
committee at 9:00 p. m. directly after the last 
open session. All specially interested in malaria 
are invited to attend the open sessions. 


Monday, November 12, 9:00 a. m. 


Invocation: Rev. A. B. Curry. 
Address of Welcome: Dr. J. L. Andrews. 


“Importance of Malaria from a Public Health and 
Economic Standpoint,” W. S. Leathers, Univer- 
sity, Miss. 


“Modern Aspects of the Malaria Problems in Peace 
and War,” Frederick L. Hoffman, Newark, N. J. 


“Malaria Control in the Environment of the Can- 
tonments,” J. A. LePrince, Sanitary Engineer, 
U. S. Public Health Service, Washington, D. C. 


Monday, November 12, 2:00 p. m. 


“Some Observations on the Control of Malaria by 
Treating Malaria Carriers with Quinine,” C. C. 
Bass, New Orleans, La. 


“Some Results of Control of the Insect Host on 
the Incidence of Malaria,” R. C. Derivaux, Sur- 
enn U. S. Public Health Service, Washington, 


“Recent Advances in the Entomology of the An- 
opheles of the .United States,” W. D. Hunter, 
U.S. Bureau of Entomology, Washington, D. C. 


“The Bearing of Malaria on Railroad Operation,” 
(a Railroad Official). 


“Malaria in Relation to Labor Supply in Indus- 
trial Plants,” (a Cotton Mill Operator; a Saw 
Mill Operator). 


Monday, November 12, 8:00 p. m. 


“The Malaria Problem in Large Drainage Proj- 
ects,” (a Drainage Engineer). 


Q Papers to be limited to 30 minutes and discus- 
sion to 5 minutes on each paper. 


The éessions will open absolutely at the time 
slated. 
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The executive sessions of the Committee will 
be held at 9:00 p. m. at the close of the open ses- 
sions. Subsequent meetings of the Committee 
will be then arranged for if advisable. 

H. R. CARTER, Secretary, 
National Malaria Committee. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 
Auxiliary of Southern Medical Association 
Convention Hall, Hotel Gayoso 
Officers . 

President—Joseph M. Burke, Petersburg, Va. 
Vice-President—I. W. Cooper, Meridian, Miss. 
Secretary—Ambrose McCoy, Jackson, Tenn. 
Stenographer—Miss Ida Lamb, Charlotte, N. C. 


Monday, November 12, 9:30 a. m. 
Invocation: Rev. Walter M. White. 
Address of Welcome: Dr. W. B. Burns. 


President’s Address: “The Attitude of the Rail- 
way Surgeon.and His Relation to the Claims 
Department,” Joseph M. Burke, Petersburg, Va. 


“Blood Transfusion in Emergency Surgery,” Ed- 
ward T. Newell, Chattanooga, Tenn. 


“Traumatic Aneurism of the Axillary Artery,” 
Thomas H. Hancock, Atlanta, Ga. 


Discussion opened by Duncan Eve, Nashville, 
Tenn.; S. R. Miller, Knoxville, Tenn. 


“Remarks on the Use of Dakin Solution,” G. W. 
Cale, Jr., St. Louis, Mo. ; 


“What the Cotton Belt Railway Company is Do- 
ing for the Prevention of Malaria,” H. H. Smiley, 
Texarkana, Ark. 


Discussion. opened by John L. Jelks, Memphis, 
Tenn.; F. T. Murphy, Brinkley, Ark. 


“Nerve Injuries and Intestinal Intoxications,” J. 
P. Runyan, Little Rock, Ark. 


“Treatment of Compound Fractures,” Duncan 
Eve, Nashville, Tenn. 


Discussion opened by R. W. Knox, Houston, Tex.; 
E. T. Newell, Chattanooga, Tenn. 


“Report Cases, Fractured Radius, Colle’s, and 
Fractured Femur,” W. F.. Huntsman, Lexington, 
Tenn. 


Discussion opened by Frank Boyd, Paducah, Ky.; 
Duncan Eve, Jr., Nashville, Tenn. 


“Report of an Interesting Case of Fracture of the 


Skull,” G. S. Wright, Cowan, Tenn. 


Discussion opened by Jere L. Crook, Jackson, - 


Tenn.; Douglass Hayes, Tracy City, Tenn. 
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Monday, November 12, 2:00 p. m. 


“Report of a Case of Extensive Fracture of the 
Skull,” C. V. Stephenson, Centreville, Tenn. 


Discussion opened by Jere L. Crook, Jackson, 
Tenn.; E. T. Newell, Chattanooga, Tenn. 


“General Duties of the Railroad Surgeon,” D. Z. 
Dunott, Baltimore, Md. 


“Post-Operative Acidosis,” Frank Eskridge, At- 
lanta, Ga. 


Discussion opened by H. A. Burke, Petersburg, 
Va.; E. P. Lacy, Bessemer, Ala. 


“Surgery of the Gall-Bladder” (Lantern Slid 
A. Murat Willis, Richmond, ve _— 


“Improved Technic for Repair of Inguinal Her- 
nia,” Marshall J. Payne, Staunton, Va. 


Discussion opened by H. N. Leavell, Louisville 
Ky.; A. J. Burkholder, Terre Haute, Ind. ‘ 


“The Future of Industrial Medicine and Surgery,” 
W. E. Vest, Huntington, W. Va. en 


“The Field of Usefulness and the Correct Way to 
Use Carrel-Dakin Solution,” E. Dunbar Newell, 
Chattanooga, Tenn. 


Discussion opened by E. D. Martin, New Orleans, 
La.; W. D. Haggard, Nashville, Tenn. 


Monday, November 12, 8:00 p. m. 


“Injuries to Eyes of Railway Operatives: Their 
Prevention and Treatment,” George H. Price, 
Nashville, Tenn. 


“Results of an Injury to Oculo-Motor Nerve,” | 


Newton T. Clark, Spartanburg, S. C. 


Discussion opened by E. M. Whaley, Columbia, 
S. C.; H. H. Briggs, Asheville, N. C. 


“Treatment of Shock, With or Without Hemor- 
rhage,” T. D. Frizzell, Quanah, Tex. 


“Empyema of the Thorax,” Martin D. Delaney, 
Alexandria, Va. 


“First Aid to the Injured,” L. S. Johnston, San 
Antonio, Tex. 


Discussion opened by D. Strickland, Cleburne, 
Tex.; F. U. Painter, Corpus Christi, Tex. 


“What a Local Surgeon Can Do in First Aid 
Work,” J. A. Mitchell, Tullahoma, Tenn. 


Discussion opened by E. M. Holmes, Murfrees- 
boro, Tenn.; G. D. Hayes, Tracy City, Tenn. 


Election of Officers. 
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SECTION ON PEDIATRICS 
Committee Room, Hotel Chisca 
Officers of Section 


Chairman—Wm. Weston, Columbia, S. C. 
Vice-Chairman—L. T. Royster, Norfolk, Va. 
Secretary—L. W. Elias, Asheville, N. C. 
Stenographer—Miss Lulu Gay, Philadelphia, Pa..- 


Monday, November 12, 9:30 a. m. 


Chairman’s Address: “Some of the Problems Be- 
- fore Us,” William We ton, Columbia, S. C. 


“Classification and Treatment of the Acute Diar- 
rhoeal Diseases in Infancy,” John L. Morse, 
Boston, Mass. 


“The Role of Carbohydrates in Infant Feeding,” 
O. H. Wilson, Nashville, Tenn. 


“Present Attitude Towards Proteid and Fat,” O. 
W. Hill, Knoxville, Tenn. 


“Eezema in Infants,” Frank P. Gengenbach, Den- 
ver, Colo. 


Discussion opened by P. F. Barbour, Louisville, 
Ky.; L. W. Elias, Asheville, N. C. 


“Discussion of the Practical Value of a Routine 
Examination of the Blood, the Spinal Fluid, 
and the Urine,” William A. Mulherin, Augusta, 
Ga. . 


“Malaria in Infants,” Morgan Smith, Little Rock, 
Ark. 


“Acidosis,” J. Ross Snyder and S. H. Welch, Bir- 
mingham, Ala. 


Discussion opened by J. D. Love, Jacksonville, 
Fla.; L. W. Elias, Asheville, N. C. 


Monday, November 12, 2:00 p. m. 


“Some Observations on Rheumatic Fever in 
Childhood,” J. D. Love, Jacksonville, Fla. 


Discussion opened by J. Ross Snyder, Birming- 
ham, Ala.; Wm. A. Mulherin, Augusta, Ga. 


“Important Considerations in Diagnosis and 
Treatment of Contagious Diseases,” P. F. Bar- 
bour, Louisville, Ky. 


Discussion opened by C. E. Boynton, Atlanta, Ga.; 
Owen H. Wilson, Nashville, Tenn. 


“Recurrent Vomiting in Infancy with a Probable 
Cause—Three Cases,” J. Spencer Davis, Dallas, 
Tex. 


“Case I. Cerebral Hemorrhage in a Hemophilic. 
Case II. Milk Idiosyncracy. Case III. Pyloric 
Stenosis,” W. W. Harper, Selma, Ala. 

Election of Officers. 
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SECTION ON MEDICINE 
Convention Hall, Hotel Chisca 


Officers of Séction 


Chairman—J. S. McLester, Birmingham, Ala.. 
Vice-Chairm’n—Randolph Lyons, New Orleans, La. 
Secretary—J. E. Paullin, Atlanta, Ga. 
Stenographer—William Whitford, Chicago, IIl. 


Tuesday, November 13, 2:00 p. m. 


Chairman’s Address: “The Chemistry of the 
Blood as an Index to Treatment in Certain Dis- 
eases of Metabolism,” James S. McLester, Bir- 
mingham, Ala. 


Report of Committee cn “Uniformity of the Was- 
sermann Reaction,” Charles Watterston, Bir- 
mingham, Ala., and William Litterer, Nashville, 
Tenn. 


SYMPOSIUM ON VISCERAL SYPHILIS 


“Parasitology and Serology of Syphilis,” Albert 
Keidel, Baltimore, Md. 


“Syphilis of the Lungs,” John A. Witherspoon, 
Nashville, Tenn. 


Discussion opened by Bransford Lewis, St. Louis, 
Mo.; Perry Bromberg, Nashville, Tenn. 


“Syphilis of the Heart and Aorta,” B. W. Fon- 
taine, Memphis, Tenn. 


Discussion opened by Louis Leroy, Memphis, 
Tenn.; John B. Elliott, New Orleans, La. 


“Syphilis of the Stomach and Intestines,” S. K. 
Simon, New Orleans, La. 


Discussion opened by Julius Friedenwald, Balti- 
more, Md.; J. C. Johnson, Atlanta, Ga. 


“Syphilis of the Pancreas and Ductless Glands,” 
Loyd Thompson, Hot Springs, Ark. 


“The Use of Blood Chemical Methods in Differen- 
tial Diagnosis Between Cardiac and Renal Dis- 
eases,” R. B. H. Gradwohl and Carl Powell, St. 
Louis, Mo. 


Discussion opened by W. S. Thayer, Baltimore, 

d.; J. A. Witherspoon, Nashville, Tenn.; A. 

Jacobs, Memphis, Tenn.; C. W. Dowden, Louis- 
ville, Ky. 


“Roentgen Ray Treatment of Exophthalmic Goi- 
tre,” C. Augustus Simpson, Washington, D. C. 


“Hypotension,” Stewart R. Roberts, Atlanta, Ga. 


Discussion opened by Robert Wilson, Jr., Charles- 
ton, S. C.; Randolph Lyons, New Orleans, La. 
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Wednesday, November 14, 9:30 a. m. 
SYMPOSIUM ON ORAL SEPSIS 


“Methods of Examination and Treatment in Oral 
Sepsis,” T. P. Hinman, D.D.S., Atlanta, Ga. 


Discussion opened by Stewart Roberts, Atlanta, 
Ga.; J. E. Paullin, Atlanta, Ga. 


“Oral Sepsis and the Anaemias,” M. L. Graves, 
Galveston, Tex. 


“Oral Sepsis and the Arthritis,” J. H. Gibbes, Co- 
lumbia, S. C. 


Discussion opened by R. W. Gibbes, Columbia, S. 
C.; Robert Wilson, Jr., Charleston, S. C. 


“Oral Sepsis and Cardio-Vascular System,” Alex 
Brown, Jr., Richmond, Va. 


———- opened by P. S. Roy, Washington, D 
Robert Wilson, Jr., Charleston, S. C. 


“Oral Sepsis and the Digestive System,” Lewellys 
F. Barker, Baltimore, Md. 


Discussion opened by J. B. McElroy, Memphis, 
Tenn.; Douglas VanderHoof, Richmond, Va. 


“Oral Sepsis and the Nervous System,” E. Bates 
Block, Atlanta, Ga. 


Discussion opened by H. S. Ward, Birmingham, 
Ala. 


“Relation of Chronic Infection to Thyroid De- 
ficiency,” Harvey G. Beck, Baltimore, Md. 


Discussion opened by Edward H. Richardson, Bal- 
timore, Md.; Alexius McGlannon, Baltimore, Md. 


“Results of Specific Treatment of Hay Fever,” 
Sidney R. Miller, Baltimore, Md. 


Wednesday, November 14, 2:00 p. m. 


Public Session, all Sections with Section on Public 
Health. Second Presbyterian Church, Third 
Street and Pontotoc Avenue. 


Thursday, November 15, 9:30 a. m. 


“Intraspinal and Intracerebral Serum Therapy 
for Epidemic Meningitis, Poliomyelitis, Tetanus, 
Rabies. and Syphilis,” A. Sophian, Kansas 
City, Mo. 


“Fundamentals of Vaccine Therapy,” E. D. Hol- 
land, Hot Springs, Ark. 


“The Value of Triple Typhoid Vaccine in Civil as 


Well as Military Life,” Randolph Lyons, New 
Orleans, La. 


Discussion opened by J. E. Paullin, Atlanta, Ga.; 
F. M. Johns, New Orleans, La. 
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a 


Vol. X No. 11 


“The Wild Rats of the South as Carriers of Spiro- 
chaeta Icterohemorrhagica,” James W. Jobling 
and A. A. Eggstein, Nashville, Tenn. 


Discussion opened by O. N. Bryan, Nashvill 
Tenn.; R. L. Jones, Nashville, 


“Amboceptor Formation in Immunity,” 
Wooten, Mangham, La 


Fluid Findings and 
ical Symptoms in Diagnosi is,” 
L. M. Gaines, Atlanta, Ga. 


Discussion opened by Beverly R. Tucker, Rich- 
mond, Va.; A. H. Bunce, Atlanta, Ga. pity 


11:30 a. m. General Session, C i 
Hotel Chisca, n, Convention Hall, 


Thursday, November 15, 2:00 p. m. 


“Brain Tumors of Obscure Localization” (Illus- 
trated), Beverly R. Tucker, Richmond, val 


Discussion opened by L. M. Gaines, Atlanta aS 
C. C. Coleman, Richmond, Va. sian 


“A Consideration of the Present Outlook on Tu- 
or Therapy,” P. H. Ringer, Asheville, 
N.C. 


Discussion opened by W. L. Dunn, Asheville, N. 
C.; Theo. Y. Hull, San Antonio, Tex. 


“X-Ray in Diagnosis of Pulmonary Tuberculosis,” 
Wm. R. Kirk, Hendersonville, N. C. 


“The Importance of Determining the Coagulation 
Time of the Blood,” James V. Freeman, Jack- 
sonville, Fla. 


“Fulguration and Roentgenotherapy in Malig- 
nancy” (Illustrations), John H. Edmonson, Bir- 
mingham, Ala. 


Discussion opened by J. M. King, Nashville, 
Tenn.; Walter S. Lawrence, Memphis, Tenn. 


“The Sanatorium Versus the Boarding House in 
the Treatment of Early Pulmonary Tubercu- 
losis,’ S. E. Thompson, Kerrville, Tex. 


Discussion opened by L. B. McBrayer, Sanato- 
rium, N. C.; W. J. Durel, New Orleans, La. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 


Conference. of Public Health Officials of the 
Southern States 
Parlor, Hotel Gayoso 
Officers of Section 


Chairman—A. T. McCormack, Bowling Green, Ky. 
Vice-Chairman—C. A. Smith, Atlanta, Ga. 
Secretary—L. B. McBrayer, Sanatorium, N. C. 
Stenographer—Miss F. E. Dillon, Indianapolis, Ind. 
Tuesday, November 13, 2:00 p. m. 


Chairman’s Address: “The County Health Organ- 
ization,” A. T. McCormack, Bowling Green, Ky. 
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“Infant Mortality Problems Suggested by the 
War,” Roy K. Flannagan, Chief Health Officer, 
Richmond, Va. 


“The Recent Outbreak of Infant Paralysis in 
Virginia,” W. A. Brumfield, Assistant State 
Health Commissioner, Richmond, Va. 


“Civilian Influence on a Military Problem; Ven- 
ereal Disease,” Paul B. Johnson, American So- 
cial Hygiene Association, New York, N. Y. 


SYMPOSIUM ON RURAL HEALTH PROBLEMS 


“The Different Phases of Work to Be Done by 
Whole-Time County Health Officer and County 
Organizer,” G. G. Altman, Local Health Officer, 
Helena, Ark. 


“The Value of Co-Operation with the State, Mu- 
nicipal and County Boards of Health,” James 
C. aaa County Health Officer, Wilson, 
N. C. 


“The North Carolina Plan of County Health 
Work,” B. E. Washburn, Director County Health 
Work, State Board of Health, Raleigh, N. C. 


Discussion opened by G. M. Cooper, Raleigh, N. 
C.; P. W. Covington, Austin, Tex. 


“Intensive Community Work in Tennessee,” E. 
L. Bishop, State Board of Health, Columbia, 
Tenn. 


Discussion opened by F. M. Routh, State Board 
of Health, Columbia, S. C.; W. S. Rude, State 
Board of Health, Nashville, Tenn. 


“Health Work in Texas,” L. W. Hollis, Sr., Abi- 
lene, Tex. 


“Health Organization in Rural Districts,” L. A. 
Riser, Director Rural Sanitation, State Board 
of Health, Columbia, S. C. 


Discussion opened by T. F. Abercrombie, Atlanta, 
Ga.; H. H. Shoulders, Nashville, Tenn. 


Wednesday, November 14, 9:30 a. m. 
SYMPOSIUM ON TUBERCULOSIS 


“Rales After Expiration and Cough, with a View 
to the Early Diagnosis of Tuberculosis,” B. L. 
Taliaferro, Resident Physician, Catawba Sana- 
torium, Va. 


“Results Obtained from Sanatorium Treatment of 
Pulmonary Tuberculosis,” Martin F. Sloan, 
Medical Superintendent, Eudowood Sanatorium, 
Towson, Md. 


Discussion opened by C. C. English, Mt. Vernon, 
Mo.; Mary E. Lapham, Highlands, N. C. 


“The Prevention of Tuberculosis with Particular 
Reference to Plans,” H. H. Shoulders, Assistant 
Secretary, State Board of Health, Nashville, 
Tenn. 
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“The Relative Value of the Public Health Nurse 
in the Solution of the Tuberculosis Problem,” 
W. L. Heizer, Executive Secretary, Kentucky 
Board of Tuberculosis Commissioners, Frank- 
fort, Ky. 


“Rural Tuberculosis as a Public Health Problem,” 
Henry Boswell, Superintendent, Mississippi 
State Tuberculosis Sanatorium, Magee, Miss. 


Discussion opened by Victor Heizer, Lexington, 
Ky.; C. D. Mitchell, Pontotoc, Miss. 


“The Use of the X-Ray in the Detection of Tuber- 
culosis in the Army” (Lantern Slides), William 
LeRoy Dunn, Asheville, N. C 


“Plan of the Whole-Time Health Officer Work in 
Caleasieu Parish, Louisiana, and Results Ob- 
tained,” G. C. McKinney, District Health Of- 
ficer, New Orleans, La. 


Discussion opened by Oscar Dowling, New Or- 
leans, La. 


“Medical Inspection of Schools in North Caro- 
lina,” Geo. M. Cooper, Director State Board of 
Health, Raleigh, N. C. 


Discussion opened by B. E. Washburn, Raleigh, 
N. C.; W. S. Leathers, University, Miss. 


Wednesday, November 14, 2:00 p. m. 


Public Session, all Sections with Section on Public 
Health. Second Presbyterian Church, Third 
Street and Pontotoc Avenue. 


Thursday, November 15, 9:30 a. m. 


“The Sociological Factor in the Public Health 
Movement,” Jas. P. Faulkner, Executive Secre- 
tary, W. G. Raoul Foundation, Atlanta, Ga. 


Discussion opened by T. F. Abercrombie, Atlanta, 
Ga.; W. L. Funkhouser, Atlanta, Ga. 


“Popularizing Public Health,” C. E. Terry, Health 
Editor, Delineator, and Mr. Franz Schneider, 
New York, N. Y. 


Discussion opened by W. S. Rankin, Raleigh, N. 
C.; C. T. Nesbitt, Wilmington, N. C. 


“Report of Committee on Laboratory Methods,” 
C. R. Stingily, Chairman, State Board of Health, 
Jackson, Miss. 


“Distribution of Vaccines and Serums by the 
State,” C. A. Shore, Director State Laboratory 
of Hygiene, Raleigh, N. C. 


Discussion opened by William Krauss, Memphis, 
Tenn.; C. R. Stingily, Jackson, Miss. 


“A Contribution to the Study of Disability and 
Death from Fibroid Tumors,’ Herman E. 
Pearse, Kansas City, Mo. 


“A Study of the Local Epidemiology of Typhoid 
Fever and of Measures for Its Control,” R. L. 
Jones, City Health Department, Nashville, Tenn. 

“Vital Statistics in Oklahoma,” Herbert V. L. 
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Sapper, State Registrar of Vital Statistics, Okla- 
homa City, Okla. 


11:30 a. m. General Session, Convention Hall, 
Hotel Chisca. 


Thursday, November 15, 2:00 p. m. 


“The Normal College as a Factor in the Dissem- 
ination of Public Health Knowledge in the 
South,” May F. Jones, Resident Physician, Mis- 
sissippi Normal College, Hattiesburg, Miss. 


Discussion opened by Ennion G. Williams, Rich- 
mond, Va.; Henry Boswell, Magee, Miss. 


“Focal Infection of the Teeth with Diseases 
Caused Thereby” (Illustrated), Thos. P. Hin- 
man, D.D.S., Atlanta, Ga. 


Discussion opened by Claude E. Hines, Memphis, 
Tenn.; J. D. Towner, Memphis, Tenn. 


“Privy Construction,” Chaillos Cross, Field Di- 
rector, State Board of Health, Laurel, Miss. 


“Physical Status of Juvenile Delinquents Based 
on Physical and Clinical Examinations of Chil- 
den in Reformatories in the City of New Or- 
leans,” Elizabeth Bass, Instructor in Laboratory 
of Clinical Medicine and Instructor in Pathology 
and Bacteriology, Tulane University, and Maud 
Loeber, Expert Investigator, Board of Commis- 


“gaa of Prisons and Asylums, New Orleans, 
a. 


Discussion opened by Joseph A. O’Hara, New Or- © 
leans, La.; Oscar Dowling, New Orleans, La. 


“The Advantages of a Sanitarian to a Railroad,” 


A. E. Campbell, Health Officer, Illinoi 
Railroad, Chicago, Ill. r, Illinois Central 


Discussion opened by W. S. Leathers, Jackson, 
Miss.; Oscar Dowling, New Orleans, La. 


“Medical Supervision of the Employees in Large 
_ Industries,” J. A. Gentry, Medical Director, 
Southern Bell Telephone Co., Atlanta, Ga. 


“The Installation of the Model Vital Statistics 
Law in Oklahoma and the Result We Expect 
to Obtain Therefrom,” John W. Duke, State 
Health Commissioner, Guthrie, Okla. 


Discussion opened by J. N. McCormack, Bowling 
Green, Ky.; W. S. Leathers, University, Miss. 


Election of Officers. 


SECTION ON SURGERY 
Convention Hall, Hotel Gayoso 


Officers of Section 


Chairman—F. Webb Griffith, Asheville, N. C. 
Vice-Chairman—Jere L. Crook, Jackson, Tenn. 
Secretary—L. H. Landry, New Orleans, La. 
Stenographer—Miss Ida Lamb, Charlotte, N. C. 


Tuesday, November 13, 2:00 p. m. 


Chairman’s Address: “Some of the Common Er- 


rors in Gynecology,” F. Webb Griffith, Ashe- 
ville, N. C. 


- 
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“Tumors of the Urinary Bladder,” Edward S 
Judd, Rochester, Minn. 


Discussion opened by Joseph Hume, New Orleans, 
La.; R. L. Sanders, Memphis, Tenn. 


“Chronic Cystic Mastitis,’” Dean Lewis, Chicago, 
Til. 


“Chronic Cystic Mastitis, with Special Reference 
to Its Role as a Precancerous Lesion,” J. Stew- 
art Rodman, Philadelphia, Pa. 


“Some Remarks on Kidney Surgery,” John R. 
Caulk, St. Louis, Mo. 


“The Surgical Risk of Syphilitic Patients,” Ge 
Gellhorn, St. Louis, Mo. oo 


Discussion opened by S. M. D. Clark, New Or- 
leans, La.; Louis Frank, Louisville, Ky. 


“Latent Manifestations of Syphilis in and About 
Joints,” E. 8S. Hatch, New Orleans, La. 


“Carcinoma of the Penis: Case Report,” M. Y. 
Dabney, Birmingham, Ala. 


Discussion opened by E. Starr Judd, Rochester, 
Minn.; George Livermore, Memphis, Tenn. 


“Scrotal Skin Grafts in Severe Injuries of the 
Penis; Report of Case,” Samuel R. Benedict, 
Birmingham, Ala. 


Discussion opened by J. A. Crisler, Memphi 
Tenn.; C. E. Dowman, Atlanta, Ga. aes 


“Rupture of the Urethra Associated with Frac- 
ture of the Pelvis,” Walter D. Wise, Balti- 
more, Md. 


Discussion opened by J. M. Lynch, Asheville, N. 
C.; J. H. Downey, Gainesville, Ga. ; 


“Post-Operative Incontinence of the Bladder; Re- 
& of a- Case,” George T. Tyler, Greenville, 


Wednesday, November 14, 9:30 a. m. 


“Cranial Decompression for Head Injuries Accom- 
panied'by Signs of Increased Intracranial Pres- 
sure,” R. L. Payne, Norfolk, Va. 


Discussion opened by Hugh Trout, Roanoke, Va.; 
C. C. Coleman, Richmond, Va. 


“The Simplification of Technique in Operations 
aa Cleft Palate,” J. E. Thompson, Galveston, 
ex, 


GALL:BLADDER SYMPOSIUM 


“Some Unsettled Points in the Surgical Treat- 
ment of Cholangeitis and Cholecystitis,” John 
Darrington, Yazoo City, Miss. 


Discussion opened by J. A. Crisler, Memphis, 
Tenn.; Battle Malone, Memphis, Tenn. 


“Observations on Gall-Bladder Surgery,”* John 
R. Wathen, Louisville, Ky. 


“Indications for the Removal of the Gall-Bladder,” 
W. C. Gewin, Birmingham, Ala. 
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Discussion opened by J. A. Crisler, Memphis, 
Tenn.; J. H. Blue, Montgomery, Ala. 


“The Treatment of Acute Diffuse Peritonitis,” 
Hugh A. Gamble, Greenville, Miss. 


Discussion opened by H. R. Shands, Jackson, Miss.; 
B. B. Martin, Vicksburg, Miss. 


“Treatment of Tropical Abscess of the Liver,” 
John S. Helms, Tampa, Fla. 


Discussion opened by F. G. DuBose, Selma, Ala.; 
Jere L. Crook, Jackson, Tenn. 


Wednesday, November 14, 2:00 p. m. 


Public Session, all Sections with Section on Public 
Health. Second Presbyterian Church, Third 
Street and Pontotoc Avenue. 


Thursday, November 15, 9:30 a. m. 


“Plans for a Special Fracture Hospital,” Major 


H. B. Walker, Medical Reserve Corps, Surgeon- 
General’s Office, Washington, D. C. 


“Hypertrophic Pyloric Stenosis,” W. D. Haggard, 
Nashville, Tenn. 

“Transversalis Fascia and Inguinal Hernia,” H. 
H. Kirby, Little Rock, Ark. 


“Sub-total Thyroidectomy for Toxic Goitre,” Le- 
Grand Guerry, Columbia, S. C. 


“Clinical Data on Goiter,” E. G. Jones, Atlanta, Ga. 


Discussion opened by W. W. Crawford, Hatties- 
burg, Miss.; Stuart McGuire, Richmond, Va. 
“Relation of the Glands of Internal Secretion to 
the Female Pelvic Organs,” C. W. Vest, Balti- 

more, Md. 

Discussion opened by Lewellys F. Barker, Balti- 
more, M 

“Interpretation of Lumbo-Sacral Backache in 
Women,” E. H. Richardson, Baltimore, Md. 


Discussion opened by George E. Bennett, Balti- 
more, Md.; S. M. D. Clark, New Orleans, La. 


“The Use of Radium in Non-Malignant Uterine 
Hemorrhage,” C. Jeff Miller and E. L. King, 
New Orleans, La. 


Discussion opened by E. C. Samuel, New Orleans, 
La.; C. F. Burnam, Baltimore, Md. 


11:30 a. m. General Session, Convention Hall, 
Hotel Chisca. 


Thursday, November 15, 2:00 p. m. 


“Newer Aspects of Obstetrical Complications,” 
Rachelle Yarros, Chicago, 


“Ovarian Cysts,” L. E. Burch, Nashville, Tenn. 


“Bilateral Tubal Pregnancy—Simultaneously,” M. 
F. Bledsoe, Port Arthur, Tex. 


Discussion opened by A. Philo Howard, Houston, 
Tex.; S. M. D. Clark, New Orleans, La. 


| 
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“Extrauterine Pregnancy,” J. F. Highsmith, Fay- 
etteville, N. C. 


Discussion opened by A. E. Baker, Charleston, S. 
C.; D. T. Tayloe, Washington, N. C 


“Tetanus Following Laparotomy for Ectopic 
Pregnancy,” DeWitt B. Casler, Baltimore, Md. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY 


Auditorium, Chamber of Commerce 


Officers of Section 
Chairman—T. W. Moore, Huntington, W. Va. 
Vice-Chairman—E. H. Cary, Dallas, Tex. 
Secretary—W. T. Patton, New Orleans, La. 
Stenographer—Miss Lulu Gay, Philadelphia, Pa. 


Tuesday, November 13, 2:00 p. m. 


Chairman’s Address: “Changed Condition in the 
Practice of Ophthalmology and Otology Due to 
War,” T. W. Moore, Huntington, W. Va. 


“The Results of Tonsil Surgery — Anatomical 
and Clinical” (Illustrations), E. L. Roberts, 
Nashville, Tenn. 


Discussion opened by M. M. Cullom, Nashville, 
Tenn. 


“Some Advantages of the Sitting Posture in Nose 
and Throat Operations Under Ether,” Frank 
Dyer Sanger, Baltimore, Md. 


Discussion opened by T. W. Moore, Huntington, 
W. Va.; J. B. Greene, Asheville, N. C. 


“Intubation and Tracheotomy” (Tracheotomy 
side), Chas. Huff Davis, Knoxville, Tenn. 


Discussion opened by J. A. Stucky, Lexington, 
Ky.; Jos. B. Greene, Asheville, N. C. 


“Fracture of the Hyoid Bone,” J. T. Crebbin, New 
Orleans, La. 


Discussion opened by W. T. Patton, New Orleans, 
La.; Clifton M. Miller, Richmond, Va. 


“The Value of the Ophthalmoscope, the Ketino- 
scope and the Author’s Pupillary Disc in Re- 
fraction,” Albert B. Mason, Waycross, Ga. 


Discussion opened by G. C. Savage, Nashville, 
Tenn.; Robert Fagin, Memphis, Tenn. 


“The Removal of Foreign Bodies from Within the 
Eyeball and Orbit; Report of Cases,” Dunbar 
Roy, Atlanta, Ga. 


Discussion opened by Marcus Feinfold, New Or- 
leans, La. 

“Tumors of the Lachrymal Gland,” Adolph O. 
Pfingst, Louisville, Ky. 


Discussion opened by E. H. Cary, Dallas, Tex. 
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“Some Clinical Observations of Intra-Ocular Hem- 
orrhage,” W. G. Harrison, Birmingham, Ala. 


Discussion opened by F. P. Calhoun, Atlanta, Ga.; 
G. C. Savage, Nashville, Tenn. 


“Infection After Elliot Operation Not Always Fa- 
tal,” Marcus Feingold, New Orleans, La. 


ee opened by J. W. Jervey, Greenville, 


Wednesday, November 14, 9:30 a. m. 


“Retino-Choroiditis Juxta Papillaris,’ H. H. Mar- 
tin, Savannah, Ga. 


ee opened by John Green, Jr., St. Louis, 
_Mo. 


“Safety in the Cataract Operation,” J. W. Jervey, 
Greenville, S. C. 


Discussion opened by E. C. Ellett, Memphis, 
Tenn.; H. H. Briggs, Asheville, N. C. 


“Repair of Tarsus,” E. H. Cary, Dallas, Tex. 


Discussion opened by F. P. Calhoun, Atlan 
Ga.; G. C. Savage, Nashville, Tenn. ; “ag 


“Diseases of the Nasal Accessory Sinuses” (Lan- 
tern Slides), J. W. Murphy, Cincinnati, Ohio. 


Discussion opened by Eldred D. Cayce, Nash- 
Tenn.; Richmond McKinney, Memphis, 
enn. 


“The Local and Systemic Treatment of Acute In- 
fection of the Nasal Accessory Cavities,” J. A.. 
Stucky, Lexington, Ky. 


“Acute Supurative Frontal Sinusites with Intra- 
Cranial Complication; Report of a Case,” W-. 
W. Perdue, Mobile, Ala. 


Discussion opened by Joseph B. Greene, Ashe- 
ville, N. C.; H. H. Briggs, Asheville, N. C. 


“Four Unusual Cases of Nasal (Sphenopalatine) 
Ganglion Neurosis,” Greenfield Sluder, St.. 
Louis, Mo. 


Discussion opened by R. C. Lynch, New Orleans,. 
La.; H. H. Martin, Savannah, Ga. 


Wednesday, November 14, 2:00 p. m. 


Public Session, all Sections with Section on Public 
Health. Second Presbyterian Church, Third 
Street and Pontotoc Avenue. 


Thursday, November 15, 9:30 a. m. 
“Collapsed Lateral Sinus in Mastoiditis,” Robert. 
W. Bledsoe, Covington, Ky. ; 
Discussion opened by J. B. Greene, Asheville, N. 
C.; John H. Foster, Houston, Tex. 


“Some Rare Complications of Acute Mastoiditis, 
with Unusual Symptoms,” W. T. Patton, New 
Orleans, La. 
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Discussion opened by W. M. Johnson, New Or- 
leans, La.; J. H. Foster, Houston, Tex. 


“Objective Ear Noises; Report of Case,” Arthur 
I. Weil, New Orleans, La. 


Discussion opened by Dunbar Roy, Atlanta, Ga. 


“Some Bronchoscopic Foreign Bodies I Have 
Seen,” R. C. Lynch, New Orleans, La. 


Discussion opened by Richmond McKinney, Mem- 
phis, Tenn.; R. H. T. Mann, Texarkana, Tex. 


“An Interesting Case of Stricture of the Esopha- 
gus,” E. W. Carpenter, Greenville, S. C 


Discussion opened by R. C. Lynch, New Or- 
leans, La. 


“Treatment of Pneumococcus Ulcer of the Cornea 
with the Thermophore (Method of Dr. W. E. 
Shahan),” John Green, Jr., St. Louis, Mo. 


Discussion opened by W. E. Shahan, St. Louis, Mo. 
11:30 a. m. General Session, Convention Hall, 
Hotel Chisca. 


Thursday, November 15, 2:00 p. m. 


“Asthma and Its Treatment with Autogenous Vac- 
cines,” W. D. Hicks, San Antonio, Tex. 


Discussion opened by R. e Lynch, New Orleans 
La.; T. W. Moore, Huntington, W. Va. ; 

“Tests by Barany Methods,” John J. Shea, Mem- 
phis, Tenn. 


Discussion opened by Louis Levy, Memphis, 
Tenn.; W. Likely Simpson, Memphis, Tenn. 


“The Incomplete and Complete Ethmoid Opera- 
tion,” W. P. Reeves, Greensboro, N. C. 


Discussion opened by H. H. Martin, Savannah, 
 Ga.; W. W. Potter, Knoxville, Tenn. 


“Fat Implantation Into the Sclera Under Local 
Anesthesia — 86 Cases,” A. L. Whitmire, New 
Orleans, ' La. 


Discussion opened by E. C. Ellett, Memphis, 
Tenn.; F. P. Calhoun, Atlanta, Ga. 


“Ophthalmology in China and Japan,” Flavel B. 
Tiffany, Kansas City, Mo. 


“Surgery as a Therapeutic Agent in Acute and 
Recurrent Iritis,” M. M. Cullom, Nashville, 
Tenn. 


Election of Officers. 


RAILROAD RATES 


All railroads west of the Mississippi River have 
granted reduced fares for this meeting. Most 
of the railroads east of the Mississippi River 
have also granted reduced farés. See your rail- 
road agent a few days before you are ready to 
leave and see if he is informed as to'the rate, 
and if not he can have time to get the rate and 
proper ticket form. The railroads east of the 
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River that have not granted rates have not done 
so Owing to increased service they are called 
upon to perform in handling United States 
troops, war supplies and materials. We suggest 
that on these roads not granting special reduced 
fares that the physicians use mileage books. The 
mileage book is just about the same as the spe- 
cial rates given by other roads. 


MEMPHIS HOTELS 


The Hotel Chisca, Hotel Gayoso and the Pea- 
body Hotel, three large first-class hotels, on Main 
Street, in close proximity to each other, have been 
chosen Hotel Headquarters. The Hotel Chisca 
has been named General Headquarters. These 
hotels offer excellent accommodations. Rate 
(European) $1.50 up. 

Memphis has other smaller hotels offering good 
accommodations. The Hotel Committee will see 
to it that the Association’s guests are well pro- 
vided for. 


UNIVERSITY OF TENNESSEE ALUMNI 


University of Nashville, University of Tennes- 
see, Memphis Hospital Medical College, Lincoln 
Memorial University, College of Physicians and 
Surgeons, Memphis. 

As quite a number of the alumni of these 
schools have expressed their desire for a general 
home-coming and a “get-together” banquet and 
indicated their eagerness to attend, such a meet- 
ing is being planned for Tuesday evening, Novem- 
ber 13, during the meeting of the Southern Med- 
ical Association in Memphis. 

All laumni are cordially invited. Let as many 
of them as possible come and meet their old 
friends and get acquainted with new ones. In 
order to facilitate the work of arranging for the 
meeting place and the number of plates, every one 
who is interested and wishes to attend should 
notify Dr. A. H. Wittenborg, 879 Madison Avenue, 
Memphis, Tenn., before November 8, 1917. 


EXHIBITS 
Main Lobby Floor, the Hotel Chisca 

The commercial exhibits, always a feature at 
our meetings, are up to the usual high standard 
this year. They are fewer in number owing to 
the lack of space. These exhibits are entertain- 
ing and instructive —every physician attending 
the meeting should spend some time each day 
with the exhibits. You will find the exhibitors 
courteous and anxious to answer any questions 
you may ask. 

Here are the names of the exhibitors who have 
already made reservation: 
Abbott Laboratories, Chicago, Ill., Pharmaceu- 

tical and Biological Supplies. 

Aloe, A. S. Company, St. Louis, Mo., Surgical 
Instruments and Hospital Supplies. : 
Appleton, D. & Co., New York, N. Y., Medical 

Books. 

B. B. Culture Laboratory, Yonkers, N. Y., Bul- 
garian Bacillus Cultures. 
Bleadon-Dun Company, Chicago, IIl., Electric- 

Medical Apparatus. 
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Bolen Manufacturing Co., Omaha, Neb., Bolen 
Supporter. 

Borden’s Condensed Milk Co., New York, N. Y., 
Baby Welfare Department. 

Borden’s Condensed Milk Co., New York, N. Y., 
Malted Milk Department. 

Brady, Geo. W. & Co., Chicago, Ill., X-Ray Plates. 

DeVilbiss Manufacturing Co., Toledo, Ohio, Atom- 
izers. 

Horlick’s Malted Milk Co., Racine, Wis. 

Hynson, Westcott & Dunning, Baltimore, Md., 
Pharmaceutical and Biological Supplies. 

Majors, The J. A. Company, New Orleans, La., 
and Dallas, Tex., Medical Books—W. B. Saun- 
ders Company. 

McDermott Surgical Instrument Co., New Or- 
leans, La., Surgical Instruments and Hospital 
Supplies. 

Mellin’s Food Company, Boston, Mass., Mellin’s 
Food. 

Meyer, The Wm. Company, Chicago, IIl., X-Ray. 
Mosby, C. V. Company, St. Louis, Mo., Medical 
Books. 
Pridgen, S. J. Company, Atlanta, Ga., Medical 

Books. 

Taylor Instrument Companies, Rochester, N. Y., 
Tycos Sphygmomanometers and Thermome- 
ters. 

Thompson-Plaster Company, Leesburg, Va., Elec- 
trical and X-Ray Cabinets. 

Victor Electric Corporation, Chicago, Ill., X-Ray. 

Wautauga Sanitarium, Ridgetop, Tenn., Sanita- 
rium. 
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Weder Mfg. Company, Philadelphia, Pa., The 


Delyte Surgeon. 
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Dr. H. G. Perry, of the State Health Department, 
has recently been appointed Epidemiologist of the 
United States Public Health Service. 

The fifty-second session of the Medical Department 
of the University of Alabama was begun on Friday, 
Oct. 5. 

Dr. N. A. Barrett, Birmingham, has recently been 
elected President of the City Commission. 

Dr. P. P. Salter, who has lately been appointed 
Assistant State Bacteriologist, has been succeeded as 
Director of Field Sanitation, with the State Depart- 
ment of Health, by Dr. B. B. Rogan, of Selma, for- 
merly Health Officer of Dallas County. 

Dr. M. D. Zeigler, U.S.P.H.S.. is in Montgomery to 
assist in the rural sanitation work being carried on 
in that county. 

At a recent meeting of the Health Committee of the 
Jefferson County Medical Society, Dr. . S. Ward. 
Birmingham, was elected Chairman to succeed Dr. T. 
D. Parke, resigned. 

Dr. J. D. Dowling, City and County Health Officer, 
has urged the Board of Revenue to take measures 
for the betterment of health regulation and improve- 
ments in Jefferson County. 

Dr. Rufus Jackson, Lieutenant, M.R.C., is stationed 
at Camp Beauregard, Alexandria, La. 

Dr. P. P. Salter, Director of Field Sanitation of the 
State Health Department, has been appointed State 
Bacteriologist, and E. W. Edshl, Chicago, Assistant 
Bacteriologist. 

Captain Henry B. Powell, 

Shelby, Hattiesburg, Miss. 

Lieut. F. Wilkerson, Montgomery, has been trans- 
ferred from Fort Oglethorpe to Camp Sheridan, Mont- 
gomery. 

Lieut. Charles R. Palmer, Tuscumbia, has been as- 
signed to duty with Sanitary Train work at Camp 
Taylor, Louisville, Ky. 


Bessemer, is at Camp 


NEWS 


Lieut. George G. Oswalt, York, is with the 3lst Di- 
vision at Camp Wheeler, Macon, Ga. 

Lieut. E. H. Jones, Talladega, has reported for in- 
struction at Fort Des Moines, Iowa. 

The following have been ordered to Fort Oglethorpe 
for instruction: Lieuts. A. D. Matthews, Ariton; 
Harry R. Cogdorn, Bayou La Batre; T. K. Lewis, 
Birmingham; T. W. Taylor, Dozier; and Herbert L. 
Phillips, Yantley. 

State Health Officer S. W. Welch and Dr. W. L. 
Treadway, U.S.P.H.S., are in Camden, investigating 
a reported epidemic of trachoma. 


Deaths 


aa D. Terrell died at his home in Mobile on 
ct. 9. 

Dr. Thomas Hughes, Russellville, aged 41, died at 
his home on Oct. 3. 

Dr. G. L. Todd, Florence, aged 30, was shot on Oct. 


13 and died a few hours later. 


ARKANSAS 


Dr. H. D. Wood has ‘been succeeded as County 
Health Officer of Washington County by Dr. J. W. 
Walker, Fayetteville. 

Dr. Dickerson, Conway, is at Little Rock 
serving as a member of the Federal Appeal Board. 

Dr. Perry C. Williams, Texarkana, has been ap- 
pointed Captain in the M.R.C. 

Dr. C. W. Drace, Pigott, has been commissioned 
First Lieutenant in the M.R.C. He is the first of 
one physicians of Clay County to receive a commis- 
sion. 

Dr. J. H. Bell, Arkadelphia, Lieutenant, M.R.C.,. 
has been appointed to a Captaincy. 

Dr. S. J. Wolferman, Fort Smith, left for St. Leuis, 

(Continued on page 34) 
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SURGODINE IS 


ALL IODINE; there are no side-salts to hamper the 
ideal iodine antiseptic action. 


SURGODINE DOES 


quickly produce the full iodine effects always desired 
and demanded by surgeons. 


SURGODINE DOES NOT 


cause any irritation when freely applied— properly di- 
luted—to an open wound. 


In 4-ozs and pints at leading pharmacies. 


SHARP & DOHME 


SINCE 1860 
MAKERS OF QUALITY PHARMACALS 


> 


In the present uncertain state of the drug vainalie. with the demand for many 
items far exceeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 


For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 


INDIANAPOLIS 


Patronize our advertisers—mention the Journal when you write them. 
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(Continued from page 910) 
on Oct. 15 to join the Section of Plastic and Oral 
Surgery of the Army. 

The "Indenonient County Medical Society held its 
meeting at Batesville on Oct. 8. 

Lieut. A. G. Kelley, De Witt, has been ordered to 
Atlanta, Ga., for duty. 

Lieut. Jas. E. Phillips, Eureka Springs, ts with the 
First Arkansas National Guards at Camp Beauregard, 
Alexandria, La. 

The following have been ordered to Fort Oglethorpe 
for instruction: Lieut. Forest B. Baker, Boonville; 
Lieut. Floyd Cardy and Lieut. James _W. Ramsey, 
Jonesboro; Lieut. Henry P. Ledford, Seppel; Lieut. 
George A. Causey, Swifton. 


DISTRICT OF COLUMBIA 


The Washington Eye, Ear, Nose and Throat Hos- 
pital has moved into its new quarters, 2517 Pennsys- 
vania Avenue. 

The Medical Society of the District of Columbia 
held its Centennial celebration Oct. 17 in the hall of 
the National Museum. 

Capt. E. M. Hasbrouck, Washington, is doing duty 
at Camp Gordon, Atlanta, Ga. 

Lieut. W. J. Howard, Jr., Washington, has been 
ordered to Camp Dodge, Des Moines, Iowa. 

Lieut. E. L. High, Washington, is on duty at Camp 
Meade, Annapolis Junction, Md. 

Lieut. C. C. Marbury, Washington, is with the 
Three Hundred and First Regiment, Newport News, 
Virginia. 

Lieut. H. H. Kerr, Washington, has returned to 
his home from duty at Rockefeller Institute. 


FLORIDA 


Dr. W. H. Cox, State Health Qfficer, and Dr. H. 
Byrd attended the convention of the American Public 
Health Association, held in Washington, D. C., Oct. 
17-20. 

Dr. J. W. Hargis has recently been commissioned 
a Captain in the M.R.C. and has reported for duty. 

Capt. A. H. Freeman, Starke, has reported with 
the Division of Otolaryngology, Section of Surgery of 
the Head, at Camp Gordon, Atlanta, Ga. 

Capt. William D. Moon has been ordered to Fort 
Oglethorpe as instructor in gas defense to the Med- 
ical Officers’ Training Camp. 

Lieut. J. E. Gammon, Jacksonville, is with the 
Thirty-eighth Division as special tuberculesis exam- 
iner at Camp Shelby, Hattiesburg, Miss. 

Maj. Chauncey L. Chase, Fort Dade, is on duty as 
Division Sanitary Inspector at Chickamauga, Ga. 

Lieut. Turner Z. Cason, Jacksonville, is with the 
field hospital section, sanitary train, at Chicka- 
mauga, Ga. 

Lieut. L. B. Dickerson, Clearwater, is on duty at 
the headquarters of the Military Police at Chicka- 
mauga, Ga. 

Dr. T. C. Young, District Health Officer for the 
State, has moved his headquarters to Orlando. 

Dr. J. Y. Porter, formerly State Health Officer and 
now Lieutenant-Colonel, M.R.C., is on duty at Camp 
Johnson, Black Point. 

State health officials are in attendance at the Na- 
tional Association for the Study and Prevention of 
Infant Mortality, which meets at Richmond from the 
15th to 17th of October. 


GEORGIA 


Dr. Paul T. Jones, formerly of Atlanta, has removed 
to Decatur. 

Dr. Boise Bomar, Oakhurst, is improving following 
injuries sustained in an auto accident. 

The Ninth District Medical Society held a meeting 
at Commerce Sept. 19. 

Dr. J. E. Acker, Assistant City Bacteriologist, At- 
lanta, has recently been commissioned a First Lieu- 
tenant in the Sanitary Engineering Corps. 

Dr. John Toole has been elected Mayor of Bain-~ 
bridge. 
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Dr. Albert Fleming, Waycross, has been reap- 
pointed a member of the State Board of Examiners. 

The following have reported for duty in the Medical 
Reserve Corps: Dr. E. E. Murphy, Dr. W. C. Lyle 
and Dr. H. W. Shaw, Augusta. 

The State Board of Health has shown that its diph- 
theria antitoxin was not responsible for the deaths 
reported. 

Dr. H. L. Lipscomb, East Point, has been commis— 
sioned First Lieutenant, M.R.C. 

Lieut. H. D. Coffee, Auburn, is on duty at Camp 
Meade, Annapolis Junction, Md., with the Twenty- 
third Engineer Regiment. ‘ 

Lieuts. T. F. Jackson, Atlanta, and W. F. Cross, 
Cassville, are on duty at Camp Wheeler, Macon. 

Lieut. C. M. Mitchell, Dalton, has reported te New— 
port News, Va., for service with the Three Hundre@ 
and Fourth Stevedore Regiment. 

The following have been ordered to Fort Oglethorpe 
for instruction: Lieuts. N. C. Tribble,,Atlanta; D. T. 
Rankin, Blackshear; R. H. McDonald, Bullochvillez 
G. S. Sumner, Poulan; J. H. Hendry, Shellman; W. E. 
Mobley, Social Circle; C. B. Welch, Tifton; and C. G. 
Scruggs, Valdosta. 


Deaths 
Dr. J. A. B. Sykes, Bainbridge, died at Montgomery, 
Ala., Oct. 1. 
Dr. Henry Wilson, Atlanta, died Sept. 21 following 
a prolonged illness. 
r. M. B. Lukens, Atlanta, died at his home: on 


Dr. W. W. Pilcher, Warrenton, aged 48, died at 
the University Hospital, Augusta, Oct. 8 from heart 
trouble. 

Dr. James Van Horn, Monroe, aged 67, died at his 
home on Oct. 7. 


KENTUCKY 


Dr. W. A. Lackey, formerly First Assistant Physi- 
cian at the State Hospital at Hopkinsville, has gone 
to Johns Hopkins Hospital for a course in neurology 
prior to his departure for France. 

Drs. W. J. Leach, J. W. Baxter and P. H. Schoen 
were in attendance at the Indiana Medical Associa- 
tion Meeting. 

Health Officer I. H. Browne will rigidly enforce the 
compulsory vaccination of all school children in Win- 
chester. 

Dr. J. I. Whitenbery, Louisville, County Health Of- 
ficer, has asked the courts for an increase in salary- 

Dr. S. O. Witherbee, Middletown, was recently re- 
elected a member of the County Board of Health. 

The Southwest Kentucky Medical Association wil¥ 
hold its meeting at Mayfield Oct. 30. 

On account of a scarlet fever epidemic all schools 
and public meeting places in Pollard, Oakview and@ 
Ashland. Heights have been indefinitely closed by 
order of Dr. J. W. Kincaid, County Health Officer. 

The Health Officer at Ashland reports the scarlet 
fever epidemic as much improved. Quarantine in 
Ashland has been raised. 

The Kentucky Midland Medical Society held its 
meeting at Frankfort in October. 

The list of visiting physicians during the winter 
months for the City Hospital has been completed. 

Dr. Frank Smithies, Chicago, addressed the Jeffer— 
son County Medical Society in Louisville on Oct. 8. 

Dr. F. A. Taylor, Somerset, is convalescent after a 
protracted illness. 

Dr. Nona Ellis, Boydsville, has recently been com— 
missioned in the M.R.C. 

Dr. H. C, Reynolds is much improved in health 
after a visit to Northern Michigan. 

The following doctors of the State have recently- 
eG. - M. Todd, Berry; C. R. Rice, Augus 
John Puryear, Mayfield. 
Dr. Milton Board, Louisville, President of the Ken- 
tucky State Medical Association, has received a com-— 
mission as Major in the M.R.C. and will be stationed 

at Camp Taylor as Neurologist. 

Dr. A. T. McCormack, Bowling Gréen, Secretary of 
the State Medical Association, and recently appointem® 
Major in the M.R.C., will spend some time at the 
Rockefeller Institute studying the treatment of 
wounds and various injuries of warfare. 


(Continued on page 36) 
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Obstinate Constipation of 
Infants and Young Children 


is usually a dietetic affair, but is sometimes due to lack of muscular tone. 


While INTEROL is neither a food nor a tonic, it is undoubtedly of service 
in these conditions because it supplies lubrication in the large bowel, facili- 
tating both peristalsis and evacuation. Thus there is less likelihood of intes- 
tinal stasis with its resulting fermentation, putrefaction and autotoxemia. 


INTEROL moves the child’s bowels without the enervation, irritation, 
griping, or after-constipation of castor oil—and is ‘easy to take.” 


INTEROL is a particular kind of ‘‘mineral oil,’’ and is not ‘‘taken from the same 
barrels as the rest of them’’: (1) there is no discoloration on the H,SO, test—abso- 
lute freedom from “‘lighter’’ hydrocarbons—so that there can be no renal disturbance; 
(2) no dark discoloration on the lead-oxide-sodium-hydroxide test—absolute freedom 

rom sulphur compounds—so that there can be no gastro-intestinal disturbance from 
this source; (3) no action on litmus—absolute neutrality; (4) no odor, even when 
heated; (5) no taste, even when warm. Almost any child can ‘“‘take’”” INTEROL. 


Pint bottles, druggists, 


INTEROL booklet on request; also literature on ‘‘Obsti Constipation of Infants 
and Young Children.” 


VAN HORN and SAWTELL, 15 and 17 East 40th Street, New York City 


So many cases of 


Neuralgia is Pain 
P ruritus, Chafings, But it usually becomes less pain- 
and Irritations | '! if the part is massaged with 


are relieved by applying c.¥ ANALGESIC 
K-¥ Jelly “The Greaseless Anodyne.” 

that we feel we owe it to our patrons to . ae 

direct their attention to the usefulness Circulation is encouraged, con- 

of this product as a local application, gestion is relieved, and pain 

as well as for surgical lubrication. = 

_ No claim is made that K-Y Lubricat- decreases as a natural sequence, 

— J elly will act with equal efficiency in No fat. Washes right off. Doesn't blister. At 

every .case; but you will secure such druggists, collapsible tubes, 50c. Samples and 

excellent results in the majority of literature. 


instances that we believe you will con- 
tinue its use as a matter of course. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request, 


V. R 
15-17 East 40th Street, New York City , ee lew York City 


Patronize our advertisers—mention the Journal when you write them. 


| | 
> 


36 


(Continued from page 34) 

Dr. W. R. Thompson, of Mt. Sterling, is enjoying 
a vacation at various Northern points. 

Lieut. Clarence DeWeese, Fordsville, has been 
transferred from Fort Riley to Camp Dodge, Des 
Moines, Iowa. 

Lieuts. W. L. Coolidge, Louisville, and Thomas R. 
Griffin, Somerset, are on duty at Camp Funston, Fort 
Riley, Kans. 

Capt. D. P. Crockett, Hardy, is on duty at Camp 
Lee, Petersburg, Va. 

Capt. M. W. Hyatt, Springfield, has been stationed 
at Camp Taylor, Springfield, Ky. 

Capt. Charles M. Gower, Trenton, has reported to 
Camp Wheeler, Macon, Ga., for regimental duty, and 
Lieut. J. R. Jones, Princeton, is on duty with the 
ambulance companies. 

Capt. Vernon Blythe, Paducah, is at the Cornell 
Medical College, New York City, for a course of in- 
struction. 

Capt. J. R. Peabody, Louisville, has been ordered 
for duty in the division of otolaryngology at Fort 


Lieut. J. C. Howard, Middlesboro, is in charge of 
roentgenology at the Provisional Hospital, Fort Ogle- 
thorpe. ; 

Capt. R. M. Coleman, Lexington, is at the Wash- 
ington University, St. Louis, for special training. 

‘rhe following have reported to Fort Oglethorpe for 
instruction: Lieuts. W. H. Nash, Finchville; O. H. 
P. Parrigan, Lexington; G. M. McLeish, Louisville. 

Dr. R. T. Yoe, Louisville, has reported at Fort 
Benjamin Harrison for duty. 

Dr. A. R. Middleton, Professor of Biology inthe 
University of Louisville, will give lectures on genetics 
for the next few weeks. 


Deaths 


Dr. W. A. Bindewald, Louisville, aged 76, died at 
his home on Sept. 19 from ‘‘stomach trouble.” - 

Dr. Etijah Branson, Henderson, died of paralysis at 
his home in Robards on Oct. 9. 


LOUISIANA 


Dr. Wm. H. Robbin, Superintendent of the City 
Board of Health, New Orleans, attended the war 
meeting of the American Public Health Association 
which was held in Washington Oct. 17-20. 
was held in Washington Oct. 17-20. , 

State Health Officer Oscar Dowling is touring the 
State in behalf of preventive medicine. 

Maj. Isadore Dyer and Lieut. Perkins are making 
a tour of the State in the private car of the Louisiana 
State Board of Health in behalf of the Medical Re- 
serve Corps. 

Dr. Roy M. Van Wart has recently been commis- 
sioned Major in the M.R.C. 

Dr, J, O’Ferrall, New Orleans, has joined the 
Orthopedic Unit in France under Mr. Robt. Jones. 

Dr. H. Buck has moved from Kinder to Evergreen 
for the practice of medicine. 

Dr. W. B. Terhune, formerly of East Louisiana Hos- 
pital for the Insane, Jackson, has opened offices in 
New Orleans. 

Lieuts. L. A. Fortier and H. T. Simon, New Or- 
leans, have gone to Boston for instruction in ortho- 
pedic work. 

Lieuts. Walter F. Henderson, Belcher, and D. Gill, 
Gilbert, have been stationed at Camp Funston, Fort 
Riley Kans. 

Lieut. P. J. Carter, New Orleans, has reported for 
duty at Camp Greene, Charlotte, N. C. 

Lieut. Karl W. May, New Orleans, is at Camp 
Shelby, Hattiesburg, Miss., to be in charge of Divi- 
sion of Brain Surgery. 

Lieut. S. R. Humphries, New Orleans, is with the 
ambulance companies at Camp Wheeler, Macon, Ga. 

The following have been ordered to Fort Oglethorpe, 
Ga.: Lieuts. W., L. Atkins, Athens, and W. R. Strange, 
New Orleans. 

Capt. C. B. Brown, New Orleans, has reported for 
duty at Atlanta, Ga. 

Majors J. B. Guthrie, New Orleans, and W. G. 
Owen, White Castle, are in charge of the Medical 
Service at Camp Beauregard, Alexandria, La. 

Lieut. J. C. Mills, Shreveport, has been stationed 
at Fort Des Moines, Iowa. 
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Capt. J. C. Burdette, Pelican, has been ordered to 


Fort Oglethorpe, Ga. 
The Fifth District Medical Society will meet in 
Monroe on Oct. 16. 


MARYLAND 


Drs. Frank Martin and William H. Smith, of the 
University of Maryland Base Hospital Unit, are in 
Philadelphia making a study of brain surgery. 

Maj.-Gen. Wm. €. Gorgas has recently appointed 
Dr. J. S. Fulton, Secretary of the Maryland State 
Board of Health and a Captain in the M.R.C., to aid 
in the preparation of a medical and surgical history 
of America’s participation in the European conflict. 

Dr. W. E. McClanahan, Highlandtown, Captain in 
the M.R.C., has been succeeded as one of the Health 
Officers of Baltimore County by Dr. Wright S. Sad- 
ler. 
A typhoid epidemic has been reported to exist in 
Arlington, Baltimore County. 

Dr. M. B. Levin has been succeeded as Chief Resi- 
dent Physician at the Hebrew Hospital by Dr. H. H. 
Hampton, formerly Chief Resident Physician of the 
Church Home and Infirmary. 

Health Commissioner Blake has appointed Dr. Ed- 
gar Fay as Assistant Resident Physician at Syden- 
ham Hospital. 

Dr. H. F. Shipley has sufficiently recovered from 
injuries sustained in an auto accident to return to 
his home at Granite. 

The twenty-fourth session of the Medical School of 
the Johns Hopkins University opened on Oct. 1. 
number of the faculty are in France doing duty with 
the Hopkins Base Hospital Unit: 

The North Atlantic Tuberculosis Conference of the 
National Association for the Study and Prevention w 
Tuberculosis met in Baltimore Oct. 17 and 18. 

Dr. Sydney M. Cone, Baltimore, Captain, M.R.C., is 
at present stationed at Adler Hey Hospital, England, 
where he is engaged in orthopedic work. 

Professor Guillermo Gastaneta, Lima, Peru, has 
come to America to study American surgical methods 
at the Johns Hopkins Hospital. 

Capt. Chas. H. Conley, Frederic, and Lieut. A. W. 
Reier, Baltimore, have been stationed at Camp Meade, 
Annapolis Junction, Md. 

Capt. H. R. Carter, Baltimore, has reported at Camp 
Cody, Deming, New Mexico, as assistant in the care 
of cardio-vascular cases. 

Lieuts. W. W. Anderson and Everett Cook, Balti- 
more, and George W. Bishop, Govans, are at Fort 
Oglethorpe for instruction. 

‘i Capt. A. W. Metcalf, Jr., is at Fort Riley for duty. 
uty. 

Maj. F. Martin, Baltimore, has reported to the 
Neurological’ School, University of Pennsylvania, for 
a course in brain surgery. 

Dr. A. C. Harrison, Baltimore, is confined to St. 
Joseph’s Hospital following an operation. 

Maj. G. A. Stewart, Baltimore, is at the Rockefeller 
Institute, New York. 

Lieut. H. H. Johnson, Baltimore, has received an 
honorable discharge from duty. 

Lieut. C. N. Toomey, Baltimore, is on temporary 
duty at Camp Dodge, Des Moines, Iowa. 

Lieuts. A. D. Atkinson and H. W. Rogers are at 
Camp Sheridan, Montgomery, Ala, with the Thirty 
seventh Division for duty in Plastic and Oral Surgery, 
Section of Surgery of the Head. 

Lieut. C. L. Magruder, New Market, has reporter 
for duty with the .ambulance companies at Camp 
Wheeler, Macon, Ga. 

Capt. J. A. Chatard, Baltimore, is at Fort McHenry, 
Maryland, as Acting Medical Chief of General Hos- 
pital No. 2. 

The following have been ordered to Fort Oglethorpe 
for instruction: Lieuts. J. R. Rolenson, George P. 
Ross, L. F. Steindler, Baltimore. 

Lieut. A. T. Shohl, Baltimore, has reported at 
Washington, D. C., for duty in the Food Section. 
ton University, St. Louis, for a three weeks course. 

Dr. Karl Van Norman, formerly Assistant Superin 
tendent of Johns Hopkins Hospital and until recently 
in charge of a Base Hospital in Ramsgate, England, 
is in temporary charge of the Canadian Recruiting 
Station in Minneapolis. 

Dr. Bertha Berger has been appointed First Assist- 

(Continued on page 38) 
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ant Physician of the Western State Hospital, Staun- 
ton, Va. 

Deaths 


Dr. Wm. J. F. Blaney, Baltimore, aged 48, died at 


from heart disease on Sept. 25. 
J. S. Mathias, formerly of West Minister, died 


at "nis home in Kansas City, Mo., Sept. 


“MISSISSIPPI 


Dr. B. Lampton Crawford, member of the State 
Board of Health from the Seventh District, has. moved 
to Hattiesburg, and will be associated with his brother, 


Dr. W. W. Crawford, Surgeon-in-Charge of the Base 
Hospital. 
Lieut. T. W. Holmes, Winona, is at Camp Doni- 


phan, Fort Sill, Oklahoma. 

Lieut. O. R. Fore has reported for duty at Camp 
Funston, Fort Riley, Kansas. 

Lieut. J. E. MeDill, Shaw, is with the Thirty-fifth 
Engineer Regiment at Camp Grant, Rocky Ford, IIl. 

Lieut. L. F. Barrier, Greenwood, is on duty with 
the Twenty-third Engineer Regiment at Camp Meade, 

Lieut. Fred Rankin, Baltimore, is at the Washing- 
Annapolis Junction, Md. 

Lieut. R. M. Leigh, Meridian, has been ordered to 
Camp Wheeler, Macon, Ga. 

Lieuts. J. S. Adams, Bay St. Louts, and E. P. 
Burns, Ratliff, are at Fort Oglethorpe for instruction. 
Deaths 
Dr. C. L. Todd, aged 39, died at his home at Jack- 

son from the effects of gunshot wounds on Oct. 11. 


MISSOURI 


The St. Louis Medical Society has recently organ- 
ized a Home Emergency Relief Unit consisting of 
thirty physicians and surgeons. 

Capt. W. H. Luedde, St. Louis, attended the meet- 
ing of the Council of Defense of Missouri held in Kan- 
sas City Oct. 5. 

Dr. Robert E. Owen, St. Louis, has left for duty at 
Fort Oglethorpe. 

At the sixth annual meeting of the American As- 
sociation of Progressive Medicine, held in~ Chicagu 
Sept. 25-28, Dr. L. L. Ottofy, St. Louis, was re-elected 
Secretary- -Treasurer. 

Director of Health W. H. Coen, Kansas City, at- 
tended the meeting of the American Public Health 
Association held at Washington during October. 

Dr. F. H. Matthews, Liberty, is convalescent fol- 
lowing injuries from an auto accident. 

Dr. Banks, Surgeon, U.S.P.H.S., and Dr. Goldsmith 
have gone to Junction City to assist Dr. Northrup in 
cleaning up the zone about Camp Funston. 

At a recent meeting of the State Board of Health 
Dr. J. Ferguson, Sedalia, was elected Vice-President. 

Dr. James C. Welch, Salem, Prison Physician at 
Jefferson City, has resigned his post. 

Arrangements have been made by the War Depart- 
ment for a large class of M.R.C. officers to receive 
instruction at the Washington University, St. Louis. 

The first meeting of the Jackson County Medical 
Society was held in Kansas City Sept. 18. 

A number of physicians throughout the State at- 
tended the thirteenth annual meeting of the Missouri 
Valley Medical Society which was held in Lincoln, 
Neb., in September. 

Dr. Victor Cadwell, Poplar Bluff, has been commis- 
sioned Captain in the M.R.C. 

The annual meeting of the Medical Association or 
the Southwest was held in Kansas City Oct. 15-17. 

The Government School of Surgery at the Wash- 
School recently 


ington University Medical was 
epened. 

Lieut. A. C. Brown, Kansas City, is at Camp 
Bowie, Fort Worth, Tex. 


Capt. R. Middlebrook and Lieut. E. S. Connell, Kan- 
sas City, are at Camp Dodge, Des Moines, Iowa. 

The following have been ordered to Camp Funston, 
Fort Riley, Kansas, for duty: Lieuts. F. C. Albright, 
Bronaugh; Joseph Getelson, Z. G. Jones, W. H. Leon- 
ard, J. C. 
Springfield; 


Lynch, Kansas City; J. LeRoy Atherton, 
M. F. Kouri, St. Louis. 


SOUTHERN MEDICAL JOURNAL 


November 1917 


Lieut. H. K. Wallace, St. Joseph, is at Fort Mc- 


Henry, Md. 
Capt. R. B. Brewster, Kansas City, is 


City, Mo., to examine applicants for the 

Lieut. C. O. Brown, St. Louis, is on duty with the 
Signal Corps Aviation School, Hazelhurst Field, Min- 
eola, L. I., New York. 

Lieuts. C. H. Brown, Fairplay, and E. P. Heller, 
Kansas City, are on duty with the Five Hundred and 
First Battalion at Tenafly, N. J. 

Lieut. R. T. Bourbon, St. Louis, 
the Army Medical School, Washington, D. 

Capts. Virgil Loeb and C. A. Vosburgh, St. Louis, 
are at the Washington University, St. Louis. 

Capt. O. F. Baerens, St. Louis; Lieuts. G. W. Rice, 
Kansas City; A. E. Platter, Memphis; J. M. Percy, 
Princeton, and M. H. Post, St. Louis, are at Fort 
Oglethorpe for instruction. 


Deaths 


Dr. Joseph A. Hausler, St. Joseph, aged 40, died 
in San Antonio, Tex., on Oct. 4. 


has reported at 


NORTH CAROLINA 


A laboratory for the free diagnosis of infectious 
diseases has been opened in Wilmington and New 
Hanover County. - 

Capt. J. S. Brown, Hendersonville, is on duty as 
Chief of the Surgical Service at Camp Gordon, At- 
lanta, Ga. 

Lieut. Chas. W. Banner, Greensboro, is on active 
“tet ice with the Base Hospital at Camp Green, Char- 
otte. 

Lieut. Robt. A. Moore, Charlotte, has been assigned 
to the Orthopedic Division at Camp Sevier, Green- 
ville, S. C. 

Lieut. M. R. Farrar, Greensboro, is at Fort Moul- 
trie, S. C. 

Lieut. H. C. Turlington, Cooper, is at the Richmond 
Medical College for a course in military roentgenology. 

Lieut. M. L. McCorkle, Newton, has reported at 
Walter Reed General Hospital, Takoma Park, D. C. 

The following have been ordered to Fort Oglethorpe 
for instruction: Lieuts. C. W. Bell, Raleigh; Edgar 
P. Norfleet, Roxobel; Thos. H. Royster, Tarboro; John 
= Powers, Wake Forest; and W. T. Ruark, Wilming 
on. 


OKLAHOMA 


Lieuts. G. M. McVey, Verden, and W. W. Jackson, 
Vinita, are on duty at Camp Bowie, Fort Worth, Tex. 

Lieut. J. B. Haggard, South Coffeeville, has re- 
ported to Camp Doniphan, Fort Sill, Oklahoma. 

Capt. R. M. Howard, Oklahoma, is in charge of the 
— of Brain Surgery at Camp McArthur, Wacw, 

ex. 

Lieut. D. L. Garrett, Altus, has been transferred 
from the Army Medical School to Camp Merritt, N. J. 

Lieut. W. K. West, Oklahoma, has reported for duty 
with the Eleventh Telegraph Reserve Battalion at 
Camp Vail, Little Silver, N. J. 

Lieut. D. E. Little, Eufaula, is at Kansas City, 
Mo., for a course of instruction in military roentgen- 
ology. 

Lieuts. S. T. Campbell, Anadarko; James R. Bost, 
Cashion, and R. R. Culbertson, Hoyt, have reported 
to Fort Oglethorpe for instruction. 

Dr. Arthur Brake, University Hospital, has been 
commissioned Lieutenant in the M.R.C. 

The Tulsa County Medical Society held its meeting 
at Tulsa on Oct. 1. 

Assistant State Commissioner of Health C. K. Ken- 
dle has resigned his post. 

Dr. T. P. Allison, Tahlequah, is convalescent after 
an illness of typhoid fever. 

Dr. A. McInnis, Enid, is taking a course in cys- 
toscopy at the Chicago Clinic. 

Dr. I. B. Oldham, Muskogee, has recovered from a 
brief illness. 

Dr. Millington Smith, Oklahoma City, has returned 
from the Chicago and Mayo clinics. 

Dr. W. E. Stewart, Cushing, is at home after a 


(Continued on page 40) 
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visit to the Chicago clinics, where he has been doing 
eye, ear, nose and throat work. ’ 

Dr. G. P. McNaughton, recently commissioned in 
the M.R.C., has been succeeded as Health Officer. of 
Ottewa County by Dr. Blair Points, Miami. 

Dr. H. H. Gipson, Oklahoma City, has succeeded 
Dr. George Hunter, recently commissioned in the 
M.R.C., as City Physician. 

At a recent meeting of ‘the Custer County Medical 
Society an assessment of five dollars per member, for 
the duration of the war, was voted in behalf of those 
members who are in active service. 

Dr. M. Karasek, Drumright, -has recently recovered 
from an auto accident. 

The State Laboratory will be moved to Oklahoma 
City and will occupy quarters in the University Hos- 
ital. 
T. L. formerly of Granite, has moved 
to Mangum. 

Dr. E. P. Miles, Duke, has moved to Hobart. 

Dr. M. Gray has moved to Du~sut from Mountain 
Park. 

Dr. Benjamin Skinner, Pawhuska, has _ returned 
from the Mayo clinic. , 

Dr. J. M. Alford, Oklahoma City, is convalescent 
after a recent operation. 

Dr. M. C. Comer, formerly of Clinton, has been as- 
signed charge of the medical contingent attached to 
the Arsenal at San Antonio. 


Deaths 


Dr. Bruce Watson, Perry, aged 52, died in Guthrie 
on Sept. 12 from chronic heart disease. 


SOUTH CAROLINA 


The following have been awarded scholarships at 
the Medical College of South Carolina: R. C. Caus- 
sey, Pinopolis; E. H. Presecard, Edgefield; M. B. 
Hutchison, Anderson; W. M. Sheridan, Spartanburg: 
W. F. Straight, Rock Hill; Douglas Jennings, Jr., 
Bennettsville; and John LaBard, Columbia. 

Lieut. James M. Oliver, Orangeburg, has reported 
for duty with the Thirty-fifth Engineer Regiment at 
Camp Grant, Rockford, Ill. 

Capt. S. C. Baker, Sumter, is at Camp Wheeler, 
Macon, Ga., in charge of the Division of Brain Sur- 
gery, Section of Surgery of the Head. 

Lieut. D. M. Moore, Enoree, has reported to Fort 
Des Moines, Iowa, for instruction. 

The following have been stationed at Fort Ogle- 
thorpe for instruction: Capt. C. C. Stone, Aikin; 
Lieuts. L. R. Kirkpatrick, Bennettsville; J. D. Eaddy, 
Lake City; and K. L. Able, Leesville. 


TENNESSEE 


State Director of Sanitation, Dr. Olin West, is in 
Chattanooga assisting in the health campaign re- 
cently begun in Hamilton County. 

The Medical Department of the Vanderbilt Univer- 
sity opened on Oct. 1. 

The annual meeting of the East Tennessee Medical 
Association met in Johnson City on Oct. 11-12. 

The Rutherford County Medical Society met on Oct. 
s. ag program consisting of a symposium on ma- 
aria. 

Dr. Carroll G. Bull, Rockefeller Institute, was ten- 
dered a banquet at Knoxville by the Knoxville Med- 
ical Society on Sept. 28. 

Dr. Chas. S. Briggs has been.appointed Chief Sur- 
geon of the Tennessee Central Railroad to succeed 
og 3 E. Burch, resigned, who is a Major in the 

Dr. Grover Carter, Selmer, has been cocmissioned 
First Lieutenant, M.R.C. 

Dr. C. P. McNabb has been appointed one of the 
examining physicians at Fort Oglethorpe. 

Dr. Wm. Litterer, Nashville, attended the Missis- 
sippi Valley Medical Association held in Toledo, Ohio, 
during October. 

Dr. Thos. Parran, Chattanooga, will be in charge ot 
the new offices recently opened by the United States 
Public Health Service. 
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Lieut. B. G. Allen, Chattanooga, has reported to 
Camp Dodge, Des Moines, Iowa, for duty. 

Maj. L. E. Burch, Nashville, is at Camp McClellan, 
Anniston, Ala., and is in charge of the Division of 
Brain Surgery, Section of Surgery of the Head. 

Lieut. A. L. Lear, Sewanee, is at Camp Meade, An- 
napolis Junction, Md. 

Lieut. J. P. Delabet, Arrington, is with the ambu- 
lance companies, Camp Wheeler, Macon, Ga. 

Lieut. G. R. McSwain, Paris, is on duty with the 
Three Hundred and Fourth Stevedore Regiment at 
Newport News, Va. 

Capts. B. C. McMahon, Memphis; Geo. A. Hatcher, 
Nashville; Lester T. Bolton, Lucy; L. Connell, 
Ridgetop, have been transferred to Fort Oglethorpe. 


Deaths 


Dr. W. M. Wright, aged 78, died at his home in 


Huntingdon on Oct. 6. 

Dr. A. B. Flippen, aged 76, died of paralysis on 
Sept. 18 at his home. 

Dr. M. M. Waggoner was drowned at Cape Henry, 
Va., during September. 


TEXAS 


Dr. C. E. Cantrell, Greenville, and Dr. Perry C. 
Williams, Texarkana, have been commissioned Cap- 
tians in the M.R.C. 

The current session of the State Medical College 
has begun. 

The Baylor University College of Medicine and Col- 
lege of Pharmacy opened its fall session on Oct. 1. 

The McLennan County Medical Association nem 
its annual barbecue at the Country Club at Waco on 
Sept. 2. 

The South Texas District Medical Association held 
its convention in Beaumont on Oct. 4 and 5. 

Dr. Curtice M. Rosser has been commissioned First 
Lieutenant, M.R.C. 

Recently a Red Cross Base Hospital Unit was or- 
ganized in Dallas with a full complement of physi- 
cians, orderliés and nurses. 

Dr. H. J. Reynolds has been appointed Medical In- 
spector of the Vickery Place School, Dallas. 

A new Board of Health has been appointed at San 
Antonio with Dr. William A. King, incumbent, reap- 
pointed as City Health Officer. 

Dr. John Preston, Austin, is in charge of the organ- 
ization of the neuro-phychiatric hospital units to be 
attached to the base hospitals and other military sani- 
tary units. Associated with him will be Drs. M. L. 
Graves, Galveston; John S. Turner, Dallas; George F. 
Powell, Terrell; Thos. P. Bass, Aberdeen; James R. 
Nichols and John W. Bradfield, Austin. 

The South Texas District Medical Association has 
selected Houston as its next place of meeting. 
bie and Dr. K. D. Cobert have been appointed to serve 
ble and Dr. K. D. Cobert have been appointed to serve 
on the Public Health Committee with the Fort Worth 
Relief Association. 

Dr. M. M. Smith attended the Southwest Medical 
Association Convention, held in Kansas City, during 
October. 

The Northwest Texas Medical Association held a 
meeting at Weatherford in October. 

Drs. Woolsey and Haggard have recently been com- 
missioned as First Lieutenants in the M.R.C. 

Lieut. J. D. Bernard, Dallas, is on duty at Camp 
McArthur, Waco, Tex. 

Lieuts. E. V. Henry, Coleman; Thad. Shaw, San 
Antonio; Sneed Strong, Dallas; and C. H. Stanitee, 
Lyra, have reported for duty at Camp Travis, Fort 
Sam Houston, Tex. 

Maj. C. S. Venable, San Antonio, is in New York 
for instruction at Rockefeller Institute. 

Capts. J. L. Womack, Lolita; Thos. A. Martin, Lo- 
raine; Lieuts. D. E. Monroe, Cameron; E. J. Burns, 
Carrizo Springs; T. M. Hall, Osage; D. C. Williams, 
Post; and E. L. Sharp, Willis, have reported for in- 
struction at Fort Oglethorpe, Ga. 


VIRGINIA 


Lieut. S. V. Carey, Roanoke, has gone to Boston, 
Mass., for instruction in orthopedic surgery. 
(Continued on page 42) 
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Capt. Lomax Gwathmey, Norfolk, has reported to 
Camp Greene, Charlotte, N. C., to be in charge of the 
Division of Brain Surgery, Section of Surgery of the 
Head. 

Lieut. Frank D. Willis, Newport News, is on duty 
in the Division of Ophthalmology and Otolaryngology, 
Fort Monroe. 

Capt. S. H. Graves, Norfolk, and Lieut. L. T. Rus- 
miselle, Lovettsville, are on duty at Fort Ogle- 
thorpe, Ga. 

Lieuts. J. L. Tabb, Jr., Midlothian; F. A. Sinclair, 
Newport News; and S. A. Rhyne, Norfolk, are taking 
a course of instruction in military roentgenology. 

Lieut. F. G. Tyler, Richmond, is at the Washington 
University, St. Louis, for special training. 

An appropriation of $1,00¢ for combating infantile 
paralysis has been appropriated by the City Board of 
Health of Harrisonburg. 

The following officers were elected at a recent meet- 
ing of the Norfolk Medical Society: President, Dr. 
Burnley Lankford; Vice-President, Dr. P. S. Schenck; 
Secretary-Treasurer, Dr. W. W. Silvester. 

Dr. Edward McGuire has been appointed by Gov. 
Stewart to succeed Dr. Stuart McGuire as a Rich- 
mond member of the State Board of Health. 

Dr. Huelburt, Newport News, has begun medical 
inspection of the public schools. 

The Norfolk County Medical Society was addressed 
by Maj. Nelson and Lieut. McKinney, M.R.C., at a 
meeting held in the Y.M.C.A:, Norfolk, on Oct. 14. 

The Base Hospital of the Medical College of Vir- 
ginia has been completed with Dr. J. F. Geisinger 
Acting Adjutant. 

Dr. J. F. Geisinger is in Philadelphia to pursue a 
course in brain surgery preparatory to going abroad. 


Deaths 


Dr. James H. Garlick, 76 years of age, formerly of 
Richmond, died in Staunton Oct. 7. 


WEST VIRGINIA 


Dr. H. B. Stout, 
Josephs Hospital. 

Dr. R. H. Thaw, Wheeling, is in New York attend- 
ing clinics. 

Dr. C. L. Ruggles, Wellsburg, 
sioned First Lieutenant, M.R.C. 

In connection with the West Virginia Medical Asso- 
ciation meeting Dr. Peter Noe, Jr., held an interest- 
ing poliomyelitis clinic at the Traction Park Hospital. 

Dr. E. H. Thompson, Bluefield, was a delegate from 
the Mercer County Medical Society at the West Vir- 
ginia Associatica. 

Drs. Robt. U. Drinkard, John W. Gilmore, H. A. 
Wilson and C. M. Truschel, Wheeling, have recently 
been appointed on the visiting staff of the Viewpoint 
Sanitarium, Wheeling. 

The West Virginia State Medical Association has 
selected Berkeley Springs as its next ‘meeting place. 
The following were the officers elected at the recent 
meeting: Dr. Samuel R. Holroyd, Athens, President; 
Drs. C. O. Grady, Charleston; W. J. Judy, Bellville,: 
and C. W. Waddell, Fairmont, Vice-Presidents; Dr. 
J. Howard Anderson, Marytown, Secretary; and Dr.' 
H. G. Nicholson Charleston, Treasurer. ‘ 

Dr. James R. Bloss, Huntington, was elected Editor! 
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of the Journal of the West Virginia Medical Asso- 
ciation. 

Lieut. Chas. N. Brown, Elizabeth, has reported for 
duty at Camp Funston, Fort Riley, Kansas. 

Capt. David Hott, Morgantown; Lieuts. H. C. Pow- 
ell, Morgantown; and H. H. Talbott, Weirton, are at 
Fort Oglethorpe, Ga., for instruction. 


Deaths 


Dr. G. W. Bruce, Moundsville, aged 90, and ‘‘Dean 
of West Virginia Physicians,’’ died at his home on 
October 6. 


GUINEA PIGS 


We supply healthy stock 

for laboratory use on 

yearly contracts or smali 

lots. Prices quoted f.o.b. © 
destination. Safe arrival guaranteed. 


HOAG & HUNTLY, Springport, Mich. 


DOCTOR, U NEED 
Marshall’s Convertible Hand Case Saddle Bag 


Made of best cowhide 

and materials. When 

clasped it is a_ neat 

Hand, Automobile or 

Buggy Case. When 

uoclasped it is a splen- 
did Saddle Bag. 
Postpaid: 

Russet Leather - $18.00 

Black Leather - $17.50 

or remit $2 and the Bag 

will be sent C. O. D. for 

No. 36 Bottles the balance. 
Two Sundries Spaces 

63 EAST 6lst ST. 

E. B. MARSHALL & co. CHICAGO, ILL. 


CLASSIFIED. ADVERTISEMENTS 


ENGRAVED CARDS—We make 50 engraved 
cards with your name for $1.00. Send for sam- 
ples of professional and social cards. 

ENGRAVED STATIONERY—Special offer to 
doctors; engraving FREE. Will make you 500 
letter heads and 500 envelopes with your name 
and business engraved from steel die on best 
bond paper for $9.50. Engraving to be fur- 
nished by us free. 

ENGRAVED CHRISTMAS GREETINGCARDS. 
We have beautiful line of personal greeting 
cards. Send for samples. We are specialists, 
making engraved stationery exclusively. 

RICHARDSON ENGRAVING CO. 
Birmingham, Ala. 
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For Quick, Fruity 
Gelatine Desserts 


True Fruit Flavors 


Free Trial Lots 


We urge physicians to ask us 
for a trial lot of Jiffy-Jeli in va- 
rious fruit flavors. It will give 
you a new conception of these 
ideal dainties for the sick and 
convalescent. One great dis- 
tinction lies in the gelatine itself. 
Jiffy-Jell is made with an extra- 
grade gelatine, which the own- 
ers of Jiffy-Jell produce. 


The output of this grade is limited. It costs 
twice as much as the common. And in these 
days of gelatine shortage, it isa very hard grade 
to insure. 


Fruit-Juice 
Flavors 


The flavors for Jiffy- 
Jell are made from the 
fruit itself. Not one 
is artificial. 
The flavors come 
sealed in glass vials, 
so they cannot change—one vial in each package. 


The flavors are abundant. 
For instance, half a ripe pine- 
apple is used in the flavor for 
one Jiffy-Jell dessert. 

No other gelatine product is 


accompanied by bottled flavors 
of this kind. 


Flavors in Glass 


Gelatine Dainties 


With Unique Fascinations 


Economical 
Delights 


Jiffy-Jell is easily digested. 
Its crushed-fruit taste makes it 
appetizing. It is made in an in- 
Stant, ata trifling cost. Itforms 
a conveyor for other foods, like 
whipped cream, nuts,chocolate, 
vegetables, rice, etc. 


Mint flavor makes on ideal relish jell. Lime 
flavor makes a tart, zestful salad jell. The other 
fruit flavors give a 
wide variety of tempt- 
ing, fruity dainties. 


Please prove these 
facts in yourown 
home. Let us send 
you some Jiffy-Jelltotry. A request is sufficient. 
Jiffy-Jell has been approved by Prof. Allyn of 
Westfield; also by Dr. Wiley. 


Waukesha Pure Food Co., Waukesha, Wis. 


10 Flavors in Glass Vials 


Each package contains the flavor 
in separate vial 
Strawberry 
Raspberry 
Loganberry — Lime. 
Mint _ Pineapple 
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"fit the needs of the individual laboratory. 
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Come to 


X-Ray Headquarters 


If you have an X-Ray problem—wish any in- 
formation on X-Ray work—desire the very best 
X-Ray Plates and other material—come to 
X-Ray headquarters. 


Gelatine Troubles Overcome 

War conditions made trouble. But we have 
now solved the difficulties. New gelatine is 
meeting all requirements. Very fast, clean 
plates suitable for use with or without intensi- 
fying screen. 

Universal X-Ray Plates 

Lower list price. Have been speeded up par- 
— for ke with intensifying screen, as . 
well as in envelopes. 

There are no better plates made at the price. POST CARD 

Ask for quotations. ‘ 

Is your name on our list to get 


THE X-RAY BULLETIN : 
regularly? It’s free. You should also get your 
copy of the new edition of PARAGON POINT- Taylor Instrament Companies 
SRS—th t i - t i t 
ERS: e last word in y technique en nester, NY. 


free. 
Ask for the new price list of X-Ray supplies 


GEO. W. BRADY & CO. 


780 S. Western Ave., Chicago. 


Dr, Roger's Self- Verifying 
Shhygmomanometer $25 


The B-D X-Ray 
Apparatus No. 11 


Its output is a source of astonishment and a rev- 


elation to everyone who sees it. For radiography 
and fluoroscopy it cannot be’ surpassed. 

The aim of the manufacturers has been to produce 
mainly an X-ray apparatus and all attention centered 
to produce the best which scientific knowledge and 
experience could devise. 

See this machine demonstrated at the meeting of 
the Southern Medical Association. Cut out and keep 
this notice as a reminder. 


BLEADON-DUN CO. 


11-17 S.-Desplaines St. 
CHICAGO, ILL. 
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Pre-Eminent Service vs. 


-Pre-Eminent X-Ray Transformer 


The service they get when they install a 
Meyer X-Ray Transformer is what makes 
our customers boosters. 


‘Is made in several Sizes and Styles 


most attractive ‘in design and have the 
highest efficiency. 


up-to-date Roentgenologist who wants 
Efficiency. 


we will advise you what size machine to 
buy. Complete line of Accessories. Stock 


of X-Ray Plates. 


P.O. Box 217 


Meyer X-Ray Apparatus 


To suit every Doctor’s needs. 
Meyer Interrupterless Machines are the 


This machine meets the demands of the 


Write us what work you want to do, 


Address ALBIN HAJOS 


Representative 


Room 201, 325 Peachtree St. 
ATLANTA, GA. 


Electric Centrifuge *122 


An unusually low price for a practical electric centrifuge. 
Never before sold for less th»n $25.00, and we are abie to 
make the price only by producing large quantities in the 


= 9W4215 — Electric!) inch Electric Heat- 
Centrifuge with Universal Motor .................... $12.50|| ing Pad. Special 
Haematokrit, Complete with Tube............ $4.50 Extra|| Price........ $4.50 
Chicago Sales Department 


most efficient manner. 

Why use the old 
style hand centrifuge 
when for a little more 
you can secure this 
up-to-date and effi- 
cient electric _centri- 
fuge which will great- 
ly simplify your work? 

The new electric 
centrifuge isequipped 
with a Universal 
motor (for either di- 
rect or alternating 
current), mounted on 
heavy cast base which 
can be fastened to 
shelf or table. It is 
equipped with rheo- 
siat in base to control 
s and comes com- 
plete with 2 aluminum 
tube holders, plain 
and graduated glass 
tubes, cord and _ sock- 
et. In actual use, 
with tubes fil'ed, 
speed of 1,800 R.P.M. 
is secured on direct 
current, on alternat- 
ing current 2,400 
R.P.M 


Electric Heating Pad, only *42 
—nhot *72 


Materials have advanced tre- 
mendously but we have been 


able to produce 
this high class pad 
in one size only, 
8x12 inches, in 
enormous quanti- 
ties so as to give 
our cutsomers this 
spec al offer for a 
limited time. | 
The pad is a 
standard type 
flexible, cover 
with eiderdown 
and coming come 
plete with silk 
cord and socket, 
This is a two heat 
pad, offering a 
range in t: mpera- 
ture that will meet 
any condition. It 
is provided with 
two safety fuses 
which positively 
prevent overheat- 
ing. It is only by 
manufaturing 
single size pad in 
large qnantities 
that we have been 
able to make this 
special price. 


9W4670 — 8x12 


FRANK S. BETZ COMPANY, Hammond, Ind. S922 
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From Vibration To X-Ray 
Without Shifting Your Position 
or that of Your Patient 


” 
STYLE E Putting-something-on-the-place-that-hurts therapy 
EMBRACES THE FOLLOWING AGS 
We have an attractive rental proposition to make to interested physicians. 

1. Tankless Compressed Air. 
No laborious pumping. No 
waiting. No more tanks with 
Stale, stagnant air. Pure 
sweet air is pumped as 
needed, delivered under pres- 
sure desired, and the pres- 
sure is uniform. 

. A Nebulizing Outfit. With 
bottles and tips for Nebuliz- 
ing, Spraying and Powder 
Blowing., 

An Electric Heater for Fluids. 

. An Electric Heater for Air. 
Dry hot air can be delivered 
up to any temperature the 
patient can endure. Volume 
adjustable. Applicators for 
using locally over any area 
are included. 

. A Penetrating Vibrator. A 
vibrator that can be con- 
trolled by the thumb while 
treating and which gives pa- 
tient any kind of treatment 
from a gentle thrill to a 
deeply penetrating vibration, 
and the operator Gets No 
Vibration. 

A Full Set of Vibratodes for 
Surface and Cavity work. 
Heat and Vibration Applied 
Simultaneously. 

. Bier’s Hyperimia by Vacu- 
um. 


. A Full Set of Vacuum Cups, 
and any device ever gotten 
up by Dr. Bier can be used 
on this apparatus. 

. A Lung Developer and Eus- 
tachian Tube Opener. 
Vibration, Vacuum and Sin- 
usoidal Current Applied Sim- 
ultaneously. 

. Vibration and Vacuum Ap- 
plied Simultaneously. 
High-Frequency Currents. 
The most powerful and val- 
uable current in Electro- 
Therapy. Frequency regu- 
lation and strength of cur- 
rent are both under perfect 
control. 

. Complete Set of Vacuum 
Electrodes. Surface, Rectal, 


flexible cords and a handle tube, tube holder and Flu- 


Vaginal, Urethral, Nose and 
Throat.. With Universal in- 
sulated handle. 


Special Fulguration Elec- 


trode For Warts, Moles, etc. 
D’Arsonval Current. 

For -Auto. Condensation. 
Cautery Transformer. — 
Under perfect and positive 
regulation. With three plat- 
inum knives, a pair of extra 


adjustable to five positions. 


. Diagnostic Light Controller. 


19. 
20. 


With illuminator, long cords 
and lamps. Has wide range 
and will control perfectly 


any lamp made for Diagnos- 


tic purposes. 

Sinusoidal Current. 

With cord and handles. 
X-Ray Current. 

With ‘6-inch, heavy Anode 


oroscope of lasting qualities. 
Auto-Condensation Pad. 
Did you ever see so much in 
one Apparatus? 

It is your kind of an appa- 
ratus. It is built for the 
Doctor who wants to do 
things. See it at first op- 
portunity, or send for lite- 
rature. We have other 
styles. 


THOMPSON-PLASTER CO., LEESBURG, VA. 


We have just issued a new book ‘‘“ELECTRO THERAPY IN THE ABSTRACT”? that is of interest to the 
profession. Better Send for a Copy. 


Will demonstrate full line of our Cabinets at Memphis meeting of Southern Medical Association 
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The Gladdest Tax 


ied 

E a When you buy 
ver evie Red Cross 
Christmas Seals 
and use them on 
your mail you 
give proof that 
you have 
thought of the 
suffering victims 
of Tuberculosis. 
They cost little 
—only one cent 
each, but how 
they gladden 

your mail! 
The money goes 
to fight Tuber- 
culosis in your 
community and 


ily from this 
1¢ each disease. 


This year you must buy three times as many 


Red Cross Christmas Seals 


—because—war increases Tuberculosis 

In the first million men examined, over 25,000 
new cases of Tuberculosis have been discovered 
and thousands more will break down in the 
training camps and at the front. 

You must help to provide adequate care for 
these boys and protection against the spread of 
Tuberculosis. 

Buy Red Cross Christmas Seals 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. in Hypule Form 


Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Irom 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and #0 
other formulae. 


— they afford the physician an ascep- 
tic, and readily assimilated solu-Heister’s 

tion or suspension. For treatment Hypeles 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmace utica 
Specialties in Hypule Form 


List on Application CINCNNATI, OHIO, U. S. A. 


We will show our line of Guaranteed 
Atomers at the Southern Medical As- 
sociation, Memphis,Tenn., Nov. 12-15, 
and shall be glad to have our friends 
‘and customers call on us at our booth. 


The DeVilbiss Manufacturing Company, 
TOLEDO, OHIO : 
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BORCHERDT'S 
MALT SOUP-EXTRACT 


A STANDARD AMERICAN PRODUCT FREE FROM ALCOHOL 
: For Preparing MALT SOUP 


Of Recognized Value in the Treatment of Infants Suffering from Marasmus, Atrophy and Malnutrition. 
Typical Malt Soup Results are obtained by using BORCHERDT’S MALT SOUP-EXTRACT, usual weight increase, 


marked change in character of stools and generally a satisfactory improvement. 
BORCHERDT’S MALT SOUP-EXTRACT is composed solely of Malt Extract and Potassium Carbonate in their correct 


proportion according to the original Malt Soup Formula. 
SAMPLES AND LITERATURE ON REQUEST 


BORCHERDT’S MALT EXTRACT CO., Lincoln St. © CHICAGO, ILL. 


CASEIN'(N DIABETES 


Casein, from which the fat has been reduced to a minimun, and by a special 
process is made decidedly palatable, is the ideal food for diabetics. These 
desirable features are found in Lister’s prepared casein Diabetic Flour. It 
possesses none of the doubtful and disagreeable features of gluten or other 
cereals; is absolutely free from all trace of starch or sugar. Being self-rising, 
it is readily made into delicious “BREAD,’ MUFFINS, COOKIES and other 
tasty foods. It satisfies diabetic bread hunger. 

Approved by the Council on Pharmacy and Chemistry of the American 
Medical Association. A month’s supply, $4.50. Sent direct, express paid. 
Hospital sample and analysis will be sent you on request. 


LISTER BROTHERS, 110 West 40TH SrT., New York City 


BOLEN SUPPORTER 


(PATENTED) 
Creating Correct Abdominal Supporters is a Science 
We have mastered its principles and apply them suc- 


cessfuly in constructing Supporters and 
Belts for such conditions as 


Pendulous Abdomen, Obesity, 
Enteroptosis, Floating Kidney, 

Pelvic Inflammation and Re- 

ee laxation of Pelvic Ligaments, 

Sacro-illiac, Relaxation, Hernia, Etc. 


Eminent physicians and surgeons endorse our methods and our 
products. Their names with names of satisfied 
wearers, furnished on request. 
Mail orders executed, with perfect fitting guarantee 


BOLEN MANUFCTURING COMPANY 
213 Baird Building OMAHA, NEBRASKA 


Maternity and Hospital Belt 
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erly be prescribed UE 
as the fruit course for 
breakfast. It is a pure rit 
fruit juice available at ‘| 
all seasons and always Bf 
uniform inits properties. Bs 
Just the unadulterated 
juice of ripe, premium 
price Concord Grapes, 
sterilized and bottled in 
clean new bottles. 


Write for an informa- 
tive booklet, “The Food 
Value of the Grape.” 
Mailed on request. 


~The Welch Company, Westlield, NY 
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Would bey like a 
MINUTE BATH, 
quick bath? 
It takes ten minutes to fill, empty and clean the 
tub. This means sixty hours annually. 


Would you avoid this waste? The MINUTE 
BATH will save this time to you 


. How many 
times annually will it pay for itself? 
We know it increases the pleasure of the bath. 
We know it offers a measure of sanitation. At~ 
tached to bath tub with screw-driver. Price 


only $10.00. Will send on ten days’ free trial. 
Write for literature. 


The McClure Co., pevt. s 


Ann Harbor - - - - Michigan 


og 


VISIT OUR FACTORY 


MANUFACTURERS OF 


LIMBS AND ORTHOPEDIC APPLIANCES 


Trusses, Supporters, Elastic Hosiery, Arch Supporters, Crutches, Canes 
and Invalid Chairs 
R. W. SNELL 151 Mavison ave. MEMPHIS 
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TIRED OF SODA? 


Give it and other alkaline salts if needed by your patient 
by prescribing 


KALAK WATER 
The strongest alkaline water known. 


. KALAK WATER COMPANY of N. Y. 
23 City Hall Place 


NEW YORK CITY 
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Antipneumococcic Serums 
For the Specific Treatment of Lobar Pneumonia 


Lobar pneumonia is caused chiefly by the pneumococcus, of which there 
are three different fixed types and a fourth group, including possibly 
twelve different types. 

Types I and Il are responsible for about 70 per cent of cases, with an 
average mortality, without serum treatment, of from 25 to 30 per cent. 
With serum treatment the mortality of Type I has been reduced to from 
5 to 8 per cent. 

Type lll is responsible for from 10 to 15 per cent of cases, with a death 
rate of 50 per cent. 

Group IV is responsible for from 15 to 20 per cent of cases. These 
usually follow a milder course, only 10 to 15 per cent resulting fatally. 

Mulford Antipneumococcic Serum Polyvalent is highly protective against 
pneumonia caused by Type I, and contains antibodies against Types 
II and III. 

The serum tested ‘and standardized by tests on mice; 1 c.c. must 
protect against 500,000 fatal doses of Type I cultures. 

The polyvalent serum should be used immediately on diagnosis of lobar 
pneumonia where type determination is impossible. 

The dose is from 50 to 100 mils (c.c.) intravenously, repeated about every six to 
eight hours until the patient successfully passes the crisis. Most cases will uire 300 


mils (c.c.) or more. It is safe to administer the serum intravenously in large and repeated 
a, When the serum is injected intramuscularly, the results are slower and less 
effective. 
Mulford Antipneumococcic Serums are furnished in packages containing syringes 
of 20 mils (c.c.) each, and in ampuls of 50 mils (c.c.) for intravenous injection. 
Mulford Specific Agglutinating Pneumococcic Serums for laboratory diagnosis are 
furnished for each of the three types, in 10-mil (c.c.) ampuls sufficient for about 20 tests. 
Mulford Pneumo-Serobacterin Mixed is an efficient prophylactic against lobar 
pneumonia. It is supplied in ;ackages of four graduated syringes. A, B, C, D strength, 
and in syringes of D strength separately. 
Syringe A 250 million killed sensitized bacteria 
Syringe B 500 million killed sensitized bacteria 


Syringe C 1000 million killed sensitized bacteria 
Syringe D 2000 million killed sensitized bacteria 


H. K. MULFORD CO., Philadelphia, U.S. A. 


30532 Manufacturing and Biological Chemists 


Literature sent on request with 
full laboratory tests 
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Get Your Hot Water Instantly, as You Get Your Light 


Price Only $10 Express Prepaid, Guaranteed 


THERMO ELECTRIC FAUCET. A beauti- 
ful nickel-plated brass fixture, lined with 
porcelain; artistic and ornamental in ap- 
pearance, weighing less than 2 pounds. It 
is easily attached to any plumbing and takes 
its electricity from any light socket or other 
outlet. 
THERMO ELECTRIC FAUCET CO., 


72-78 New Montgomery St. Sar Francisco 


HIGH POWER 


Electric Centrifuges 


Send for Cat. Cn. 


INTERNATIONAL EQUIPMENT CO. 
532 WESTERN AVE. BOSTON, MASS 


THE STORM BINDER anp 
ABDOMINAL SUPPORTER 


(Patented) 


No Leather, No Whalebones, No Rubber 
Elastics. Washable as Underwear 
ADAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BABIES 
For Hernia, Relaxed Sacroiliac Articulations, 
Floating Kidney, Low and High Operations, 
Ptosis Pregnancy, Pertussis, Obesity, Etc. 
Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phil- 
adelphia only—within twenty-four hours 


id 1541 Di d Street 
Katherine L.Storm,M.D. Street 


Ask for ‘‘De Lyte Surgeon.” 
Insist on getting It. 


“De Lyte Surgeon” 


Just what you want 
ELECTRIC ILLUMINATING CASE 
FOR EVERY PURPOSE AND USE 
This is an ideal Complete 
Illuminating Case that is 
compact enough to carry in the vest pocket, that en- 
ables the physician to be prepared for every emer- 
gency where a good light is required, and an advan- 
tage in making his daily calls, i.e., to Examine and 
Treat the Throat, especially children; it saves time 
by using the non-gaggable depressor. 
For Examiningand Treat- 
} ing Ear through the ear 
speculum, magnifying and 
illuminating the tympanic 
membranes. BPxamining 
the Nares through the na- ~ 
sal speculum, showing 
the turbinates and al- 
lowing packing under 
direct illumination. 
This Magnifying GIAss 
is excellent for illumi- 
nating and locating foreign bodies in 
the eye, also splinters or skin erup- 
tion; together with trans-illumina- 
tion of the sinuses. Head-Band also 
for Obstetric Work or any Emer- 
gency Operation when both hands 
are required with no reflection of light in the eyes; 
doing away with the head mirror. 

This Complete Outfit with all attachments, including 
the Tongue Depressor, Ear Speculum, Nasal Speculum, 
Magnifying Glass, the new Are Light Ever-ready Bat- 
tery, Head-Band and Leather Case to carry them is 
only $6.00 prepaid; money refunded if not satisfied 
after 10 days’ trial. 

750 Eveready Batteries can be purchased anywhere. 
lf your dealer offers ‘‘Something just as good” write 
to us first. 

Made, Patented and Guaranteed by 


WEDER SURGICAL MFG. CO. 
4545 Germantown Ave. PHILADELPHIA, PA. 


ADJUSTMENT OF CONTESTED INSURANCE 
CLAIMS 


Work conducted through physicians. Expert service ia col- 
lecting the claims of policy holders and their Beneficiaries 
under Health and Accident Insurance Policies. Fore- 
most medical and legal service available to our clients. 
Claims handled in every section of the country. For com- 
plete information address NATIONAL INVESTIGATION 
BUREAU, Inc. W. Edward Magruder, MD. Pres. and 
Med. Dir., 924 Madison Avenue, Baltimore, Md.- 


WASSERMANN TESTS 


For Syphilis, $5.00 
COMPLEMENT FIXATION TESTS 
For Gonorrhea, $5.00 
Our laboratory has complete, modern equipment 
for making the above and all other laboratory 
examinations. Our location, prompt work and 
reliable reports meet the demand of the careful 


physician for SERVICE. 


Prices for Autogenous Vaccines and other labora- 
tory work furnished upon request. 
Cc. W. GOULD, A.M., M.D., Manager 


ATLANTA CLINICAL LABORATORY 


Candler Building 
ATLANTA, GEORGIA. 
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TEMPERED GOLD ||| Use Vaccines 
Hypodermic Needles in Acute Infections 


possess the rigidity of steel without The early administration of Sherman’s 
its brittleness or tendency to break. Bacterial Vaccines will reduce the aver- 


sot; - age course of acute infections like Pneu- 

A Distinct Advance mn monia, Broncho-pneumonia, Sepsis, Ery- 

Hypodermic Asepsis sipelas, Mastoiditis, Rheumatic Fever, 

Colds, Bronchitis, etc., to less than one- 

Rust-proof, germ-proof, acid-proof. Can third the usual course of such infectious 

not corrode under any conditions, cli- diseases, with a proportionate reduction 
or prac- of the mortality rate. 

ically unlimited. Sterilizable by all Sherman’s Bacterial Vaccines are pre- 

pre 

usual methods without injury. pared in our specially constructed Lab- 


One needle used for over 7,000 mercu- . i 
Ane oratories, devoted exclusively to the man- 
ee in perfect con- ufacture of these preparations and are 
pi economy. marketed in standardized suspensions. 
If not obtainable of your Write for literature. 
dealer, we will send you a 
sample needle for $1.00, or 


a half dozen assorted sizes, | 
up to one inch, for $4.50, ° BACTERIAL VACCINES NED, 
e 


post-paid. HE 
Precious Metals Tempering Co. Cit Meee 
WHITESTONE, L. N. 4 


Look for the RED HEART on the bottle label—no RED HEART, it’s not Stafford 


STAFFORD WATER 


The BO-GA-HA-MA (Water of Life) of the Indians 


DIURETIC 
DILUENT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling & Robertson, Chemists, Richmond, Va., on 

October 30, 1914, collected in person water from Stafford Springs from which to 

make an exhaustive test. A complete report has just been made on the water—a 

report that justifies all the claims made of Stafford Water by its many friends. 
Dr. Froehling in his report comments as follows: 

“Tt has been shown that Radio Emmanations are very effective in Gout, Rheuma- 
tism, Sclerosis of the Arteries, and that the use of Radio Active water either by drink- 
ing or bathing, have a strong tendency to increase the activity of the kidneys and 
bladder. This has perhaps been no uncertain factor in producing the many cures of 
Nephritis and other kidney troubles credited to the Stafford Mineral Water. 

Stafford shipped in any quantity—handled by all druggists 
We have excellent hotel accommodations at reasonable rates 
STAFFORD MINERAL SPRINGS AND HOTEL CO., LTD. 
Operated by COLBURN, MORGAN COMPANY 
VOSSBURG, MISS. 
Look for the RED HEART for genuine Stafford Water. Write for booklet and analysis 
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B. B. CULTURE 
DISTINCTIVENESS 


Our work has been revolutionary from the beginning both as to product 
and methods. 


B. B. Culture was the first liquid Culture to be offered in a convenient 
size, 3 oz. bottle, marked with the date of production, and sold at a really mod- 
erate price. 


The methods of selling have also been unique. Our prestige has not been 
gained by commercial advertising, but largely through the appreciative and 
continued use of B. B. Culture by physicians who have tested its value. 


Why not give B. B. Culture a trial prescription at the next opportunity? 


B. B. CULTURE LABORATORY 
YONKERS, N. Y. 


We expect to be represented at the Memphis Meeting, 
Southern Medical Association, Nov. 12-15, 1917 


“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 


MANUFACTURERS: 


FRIES BROS. 
92 READ ST. NEW YORK 


SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 


Literature Sent Upon Request 
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A MESSAGE TO YOU 


My Dear Doctor :— 

Some time soon you will come to 
New York and I want to assure 
you of a cordial welcome at the 
HERALD SQUARE HOTEL. Pro- 
fessional men consider this their 
headquarters and you will be sure 
to meet many of your friends here. 
Our location is ideal—34th St., just 
west of Broadway and the service 
all that any one could ask. Rates— 
$1.50 per day and up. 


Won’t you pay us a visit? 
J. FRED SAYERS, 
Managing Director. 


10. 


50% BETTER 


Prevention Defense 


Indemnity 


All claims or suits for alleged civil mal- 
practice, error or mistake, for which our 
contract holder, 

Or his estate is sued, whether the act or 
omission was his own, 

Or that of any other person (not neces- 
sarily an assistant or agent), 

All such claims arising in suits involving 
the collection of professional fees, 

All claims arising in autopsies, inquests 
and in the prescribing and handling of 
drugs and medicines. 

Defense through the court of last resort 
and until all legal remedies are exhausted 
Without limit as to amount expended. 
You have a voice in the selection of local 
counsel. 

If we lose, we pay to amount specified 
in addition to the unlimited defense. 

The only contract containing all the above 
features and which is protection per se. 


A sample upon request 


THE MEDICAL PROTECTIVE CO. 


of FT. WAYNE, IND. — 
Professional Protection Exclusively 


By Specifying | 


Bayer-Tablets 
Bayer-Capsules 


The 
“A in” (Reg 
U.S. Pat. Office) 
is a guarantee 
that the monoa- 
ceticacidester of 
salicylicacid is of| 
thereliable Bayer 
manufacture. 


ASPIRIN 


(5 grs. each) 


You Avoid Counterfeits and Substitutes 
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Onifit i in, Ose 


Many that $25.00 is/a high ‘for a blood. resgure. 
The SANBORN ‘sells for $15.00—three-fifths af the usual 
1,000 physicians ‘who have used the outfit from one to: two years were 
asked if they were satisfied with it;, less than 1% dissatis~: . 
faction; 99% ‘apparently were satisfied. 
“Sold on-your approval... Bend: $15.00 for 80 days? trial; or, ‘the names 
of two accredited: as and an outfit be sent you 


examines 


SANBORN COMPANY, BOSTON, MASS. 
STREET. 


yor 


«tions commonly: Known as 


is difficult” to give fat ‘in: sufficient atounts~to satisfy the 
“needs; therefore, necessary to. meet this emergency by substituting 
some ‘other energy~ -giving food element. Carbohydrates i in the form of 
ane. dextrins in. that Is in 


‘readily assimilated and at onee furnish heat and ‘Enlergy se needed 
byt these poorly nourished infants. 


“individual conditions sent ‘to j 


"The method: of : preparing the diet ‘suggestions. for meeting 
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Insorania of nervéus diseases. 


~Algoholism, delerium tremens, ete. 


“The pains pregnancy. 
Nomiting 


: of 100 and 500. 


50 Ye ears of Pharmacenti al Progress = 


.Nausta and vomiting of anesth 
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